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From surgery to syphilology and caesareans to psychotherapy, interwar culture is 
rich in references to medicine and medical practice. Yet, despite the theme’s prevalence, 
related scholarship tends to focus on its presence in individual writers’ or artists’ work. 
Taking the Russian and Czech literary and cinematic contexts as case studies, this thesis sets 
out to address the wider phenomenon. Works of literature and film by major figures of the 
Russian and Czech interwar cultural scenes, such as Mikhail Bulgakov, Evgenii Zamiatin, 
Gustav Machatý and Vladislav Vančura, are analysed alongside works by lesser-known 
figures, such as Vladimír Raffel, Vikentii Veresaev, Nikolai Aseev and Noi Galkin.  
Chapter One sets interwar medically themed literature and cinema in the combined 
contexts of the nineteenth century’s medical revolution; degeneration theory and the crisis 
of modernity; eugenics; the First World War; and the aesthetics and thematics of the 
interwar Avant-garde. The medical theme’s prevalence, it contends, resulted from the 
coincidence of a widespread desire for physical and spiritual regeneration with the rise of a 
medical profession that, for the first time in history, ostensibly had the power to assist. 
Chapters Two to Five each explore literary and cinematic portrayals of a different area of 
interwar medical practice. Chapter Two examines narratives about the bacteriological and 
epidemiological treatment of syphilis; long a cultural symbol of decadent modernity. Chapter 
Three explores narratives dealing with neurological and psychotherapeutic treatments for 
nervous illness, which was believed to be caused by industrial and technological modernity. 
Chapter Four analyses narratives of surgery, which engage metaphorically with the post-
war project of remaking the world by radical and often violent means. Finally, Chapter Five 
examines narratives of medicalised childbirth, which reflect the period’s drive towards a 
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 Medicine and medical practice are ubiquitous themes in interwar literature. In 
Germany, the period saw the publication of Thomas Mann’s (1875–1955) Der Zauberberg 
(The Magic Mountain, 1924), which was set in a Swiss tuberculosis sanatorium; in France, 
Joseph Kessel’s (1898–1979) sanatorium narrative Les Captifs (The Captives, 1926) won the 
Grand prix du roman; in Britain, William Somerset Maugham (1874–1965) published The 
Painted Veil (1925), a novel about the life and work of a bacteriologist during a cholera 
epidemic; and in the United States, Sinclair Lewis (1885–1951) won (and declined) the 1926 
Pulitzer Prize for Arrowsmith (1925), a novel about bacteriological research and ethics. 
Although studies of medicine in individual works of literature or in the work of specific 
authors exist,1 there has been very little comparative transnational exploration of the theme 
and its implications for our understanding of the interwar period’s culture as a whole.2 Why 
was medicine such a ubiquitous theme at this time? What can be learnt from cultural 
artefacts about the contemporaneous social attitude to medicine? How did these attitudes 
interact with wider philosophical, artistic and cultural discourses of the period?  
 This thesis sets out to examine the use of the medical theme in the interwar period 
through case studies of the Russian and Czech literary and cultural contexts. It is intended 
that these should provide a frame of reference through which its use in other interwar 
contexts can be explored. For the purposes of this thesis, by ‘Russian’ I refer to works 
produced in Russian in Russia or the Soviet Union, and by ‘Czech’ to those produced in 
                                               
 
1 See, for instance, Vike Martina Plock, Joyce, Medicine, and Modernity (Gainesville, FL: University Press of 
Florida, 2010); and Veronika Fuechtner, ‘“Arzt und Dichter”: Döblin’s Medical, Psychiatric, and 
Psychoanalytical Work’, in A Companion to the Works of Alfred Döblin, ed. by Roland Dollinger, Wulf Koepke, 
and Heidi Thomann Tewarson (Rochester, NY: Camden House, 2004), pp. 111–39. 
2 An exception to this is Phillip A. Scott’s The Medical Research Novel in English and German, 1900–1950 (Bowling 
Green, OH: Bowling Green State University Popular Press, 1992). Scott’s study comprises close analyses of 
seven novels, including four from the interwar period. He defines the ‘medical research novel’ as a ‘subtype 
of the doctor novel’ in which the doctor–protagonist is actively engaged in medical research. (p. 2). While 
some interesting conclusions are drawn (such as that the medical researchers often seem to find reconciling 
scientific research with medical practice difficult: ‘[…] the practitioner of medicine is supposed to be 
compassionate but the scientist dispassionate, and a person cannot be both at the same time.’ p. 121), the 
study has limited relevance for this thesis: its focus is on the characterisation of the protagonists and it draws 
very little connection between the phenomenon of the medical research novel and the period of concern. This 
is despite the fact that several of the novels are based on significant events and figures in medical history, an 
important detail that lies hidden in one of Scott’s endnotes (p. 128, n. 5) and is otherwise disregarded. 
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Czech in Czechoslovakia (or the Austro-Hungarian Empire before 1918). In order more 
widely to interrogate the medical theme’s prevalence in interwar culture, I examine 
cinematic works – including both feature film and health education film – alongside novels, 
short stories and plays. As its starting point, the thesis contends that the interwar period’s 
proliferation of medically themed cultural production resulted from the meeting of two 
phenomena: the legacy of the nineteenth century’s medical revolution, which had shifted the 
focus of medicine and healthcare from palliation to cure; and the various contributing 
discourses to the late nineteenth- and early twentieth-century drive to create a ‘healthy 
modernity’.3 In their work, creative artists in the Modernist period, preoccupied as they 
were with questions of degeneration and regeneration, could no longer resist reacting to 
developments in medical science and to the public awareness of them.  
For Griffin, from whose work I borrow the term, the drive towards a ‘healthy 
modernity’ emerged from the intellectual climate of the second half of the nineteenth 
century, which saw ‘Western myths of progress los[e] their credibility’4 and an increasing 
trend towards modernity being understood ‘as an epoch not of progress and evolution, but 
of regression and involution’.5 As a result, he argues, ‘ever more of Europe’s avant-garde 
artists and intellectuals [began] […] to assume the mission either of replenishing the 
aquifers of transcendence that were rapidly running dry, or of providing the inspiring vision 
needed to create an alternative, healthy modernity.’6 (Italics my own.) Interwar cultural 
explorations of medicine stem, therefore, from a historical moment at which the cultural 
desire to heal modernity met a medical profession that, for the first time in history, ostensibly 
had the knowledge and ability to assist. As becomes clear in Griffin’s work, however, both 
the concept of a ‘healthy modernity’ and its unhealthy counterpart were multifaceted, 
nebulous and open to manifold interpretations. This begs the following further research 
questions, which I will address in my analysis of individual narratives over the course of the 
thesis: how were ‘healthy’ and ‘unhealthy’ modernities understood? Was the creation of a 
‘healthy’ modernity considered possible? If so, what role (if any) were medical science and 
practice felt to play in its achievement?  
                                               
 
3 Roger Griffin, Modernism and Fascism: The Sense of a Beginning under Mussolini and Hitler (Basingstoke and 
New York: Palgrave Macmillan, 2007), p. 117. (Hereafter, Griffin, Modernism and Fascism).  
4 Ibid., p. 116. 
5 Ibid., p. 52.  
6 Ibid., p. 117. 
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The Russian and Czech contexts provide particularly fertile ground for an 
exploration of the medical theme. In some senses they were typical of the period: both were 
rich in medically themed writing and film-making; influential in international medical 
research and practice; and heavily influenced by international discourses relating to a 
‘healthy modernity’. However, their political situations also render them heightened 
examples of the widespread post-war impulse towards societal regeneration. Despite the 
potentially fruitful nature of such an exploration, there has been little comparative analysis 
of interwar Russian and Czech culture. Existing scholarship tends to focus on the Soviet 
context’s influence on the Czechoslovak,7 although notable exceptions are Kšicová’s 2007 
work comparing the Russian and Czech literary, artistic and theatrical cultures in the 
context of their transition from late nineteenth-century Modernism to the Avant-garde,8 and 
Paloff’s 2016 study of ‘indeterminacy in space and time’ in interwar Russian, Czech and 
Polish literature.9  
The rationale for comparing the Russian and Czech contexts is multifaceted. As 
Cooper has argued in his study of early nineteenth-century Russia and Bohemia, tendencies 
to examine Russian and Czech literatures alone or in comparison with English, French or 
German literatures can lead to ‘false conclusions’.10 One of the false conclusions he identifies 
remains a particular danger for the period and theme covered by this thesis: ‘[…] the idea 
that Czech or Russian developments are unique because different’ (from the French, 
German or English contexts).11 In the interwar period, both the Soviet Union and 
Czechoslovakia were involved in a process of nation-building. While this set them apart 
from many Western European countries, it gave them something in common that 
transcended the differences between their politics and geographical size. The two countries 
shared the immediate concerns of rapid political reform, of uniting previously disparate 
peoples, and of forging united countries out of separate lands with very different (and/or 
                                               
 
7 See, for example, Literatura Chekhoslovakii i sovetskaia literatura 20–30-kh godov, ed. by L.M. Iur'eva and others 
(Moscow: Nauka, 1980) (Hereafter, Literatura Chekhoslovakii, ed. by Iur'eva and others); and Zdenek 
Chtabla, ‘De l’influence du cinema sovietique sur le cinema tchecoslovaque des annees trentes’, in FIAF 
Symposium Varna, 29/5–2/6/1977: L’Influence du cinéma soviétique muet sur le cinéma mondial (The Influence of Silent 
Soviet Cinema on World Cinema) (International Federation of Film Archives and Bulgarska nacionalna 
filmoteka, 1977), n.p.. (Hereafter, Chtabla, ‘De l’influence du cinema sovietique’).  
8 Danuše Kšicová, Od moderny k avantgardě: rusko-české paralely, Spisy Masarykovy univerzity v Brně. 
Filozofická fakulta, 363 (Brno: Mazarykova univerzita, 2007). 
9 Benjamin Paloff, Lost in the Shadow of the Word: Space, Time, and Freedom in Interwar Eastern Europe (Evanston, 
IL: Northeastern University Press, 2016), p. 3. (Hereafter, Paloff, Lost in the Shadow of the Word). 
10 David L. Cooper, Creating the Nation: Identity and Aesthetics in Early Nineteenth-Century Russia and Bohemia 
(DeKalb, IL: Northern Illinois University Press, 2010), p. 10. (Hereafter, Cooper, Creating the Nation). 
11 Ibid. 
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very little) infrastructure. It is precisely this common feature that renders the interwar 
Soviet and Czechoslovak contexts particularly fertile ground for exploring the medical 
theme. The desire for recovery and renewal that followed the destruction of the First World 
War (a recurring theme of this thesis) was an international impulse, but the basis on which 
it could be pursued depended on political circumstances. In both the Russian and Czech 
contexts, in which the war had precipitated the complete collapse of old regimes and the 
emergence of entirely new political entities, the impulse towards a ‘healthy modernity’ could 
be inscribed on the very fabric of the new states. The Soviet Union and Czechoslovakia’s 
newness enabled them completely and self-consciously to recast the relationship between 
state and people. In both cases, medicine and healthcare became one of the central pillars of 
the new relationship. Thus, although the interwar period saw a changing relationship 
between the agents and subjects of political power in a number of different national contexts, 
it was in newly formed states like the Soviet Union and Czechoslovakia that it could take 
place most radically.  
In the late nineteenth and early twentieth centuries, the Russian and Czech cultural 
contexts also shared a number of literary and cultural influences. Many of these, such as 
theories of degeneration, or the work of prominent writers and thinkers like Charles 
Baudelaire (1821–67), Émile Zola (1840–1902) and Friedrich Nietzsche (1844–1900), were 
part of the wider international zeitgeist. Others were more specific (although not exclusive) 
to the Russian and Czech contexts. One such example was the philosophy of Lev Tolstoy 
(1828–1910), who had a profound influence on the founding political leaders of both the 
Soviet Union (Vladimir Lenin [1870–1924]) and Czechoslovakia (Tomáš Garrigue 
Masaryk [1850–1937]). The influence of these thinkers continued to resonate in the culture 
of the interwar period and, in both contexts, it interacted with an interest in the ramifications 
of the Russian Revolution and in socialist thought more widely. In Czech-language culture, 
the Revolution was especially influential on the work of the largely left-leaning Avant-
garde,12 who, thanks to their main theorist, Karel Teige (1900–51) and their contact with 
émigré Russians like Roman Jakobson (1896–1982), followed Soviet writers with great 
interest. In a reflection of the shared predominance of left-wing politics within their 
                                               
 
12 For Iur'eva, the high number of prominent Czechoslovak writers with revolutionary leanings forms one of 
the primary reasons for comparing Soviet and Czechoslovak literature. See L.M. Iur'eva, ‘Vvedenie’ in 
Literatura Chekhoslovakii ed. by Iur'eva and others, pp. 3–18 (p. 12). 
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respective Avant-gardes, both countries were centres of socially motivated avant-garde 
aesthetics.  
In cinema, both Russia and Bohemia–Moravia moved into the interwar period with 
thriving, well-developed film industries,13 although the two industries would go on to 
develop differently at different times. In the 1920s, the Czechoslovak film industry produced 
mainly slapstick comedy and melodrama, while Soviet cinema tended to produce politically 
motivated and/or avant-garde works. At the end of the 1920s, the influence of Soviet 
montage cinema began to be felt in the Czechoslovak film industry, when a new generation 
of critics started to turn their attention from American and French to Soviet film.14 As a 
result of the Soviet Union’s increasing opposition to ‘formalist’ aesthetics in the latter half of 
the 1920s and the official adoption of socialist realism in 1934, the 1930s saw Soviet cinema 
move away from avant-garde aesthetics just as Czechoslovak cinema began to adopt them.15  
The end of the 1910s marked a seminal moment in the history of the relationship 
between literature and cinema. For the first time, the world of literature began to accept the 
cinema as a serious art form that might have something to teach it, instead of rejecting it as 
a frivolous form of entertainment for the masses.16 Corrigan refers to the subsequent 
interwar years as ‘one of the most active periods of creative exchange, rather than 
dependence, between film and literature’.17 It was a time when film began ‘to assume new 
cultural and artistic value, while literature [had to] reevaluate its own abilities to reflect and 
engage social change.’18 Further, because of its inherent technological modernity, film was 
seen to be better able to represent modern society than the other arts, including literature.19 
The interwar period was therefore one in which literature and cinema were mutually 
influential and interreactive, but were also rivals. Further, as will be explored in Chapter 
One, both art forms emerged from the war years with a rich pre-existing relationship with 
                                               
 
13 Hames writes that few Slovak films were made in the interwar period, but that ‘by the beginning of the 
First World War, over a third of the cinemas in Austria-Hungary were based in Bohemia and Moravia.’ 
Peter Hames, Czech and Slovak Cinema: Theme and Tradition (Edinburgh: Edinburgh University Press, 2010), 
p. 10. (Hereafter, Hames, Czech and Slovak Cinema). 
14 Chtabla, ‘De l’influence du cinema sovietique’, n.p. (page 3 of 7). 
15 On the move of the Czech Avant-garde into film-making, see Jaroslav Anděl and Petr Szczepanik, ‘Czech 
Film Thought: An Introduction’ in Cinema All the Time. An Anthology of Czech Film Theory and Criticism, 1908–
1939, ed. by Petr Szczepanik and Jaroslav Anděl, trans. by Kevin B. Johnson, Knihovna illuminace, 26 
(Prague: National Film Archive and Michigan Slavic Publications, 2008), pp. 18–62 (pp. 40 & 54). 
16 See Timothy Corrigan, ‘Part I: Film and Literature in the Crosscurrents of History’, in Film and Literature: 
An Introduction and Reader, ed. by Timothy Corrigan, 2nd edn (London and New York: Routledge, 2012), pp. 
4–51 (pp. 17–18). 
17 Ibid., p. 18. 
18 Ibid. 
19 See ibid., p. 20. 
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medicine and disease that could be reconfigured to fit the new interwar cultural atmosphere. 
The cinema had previously been used as a medical educational or research tool, while 
literature had a history of exploring the cultural meanings of ill health. Interwar narratives 
of medicine drew, therefore, on the existing history of cultural responses to medicine, as well 
as on the realia of medical advance itself. Health education film, examples of which genre 
feature throughout this thesis, was one of the prime means of disseminating popular 
understanding of medicine in the interwar period. While such films are receiving an 
increasing level of scholarly interest,20 they are still rarely compared with other forms of 
interwar cultural production, such as feature film or literature, despite significant crossover 
in themes and stylistics. Their inclusion here seeks to address this. 
The choice of individual works examined in this thesis is indicative of the theme and 
period rather than exhaustive. The individual writers and directors chosen are united by 
their interest in medicine rather than by adherence to any particular genre, artistic grouping 
or style. This reflects the widespread nature of the medical theme in interwar cultural 
production. Many of them were qualified doctors: the writers Mikhail Bulgakov (1891–
1940), Vikentii Veresaev (1867–1945), Vladislav Vančura (1891–1942), Vladimír Raffel 
(1898–1967) and František Langer (1888–1965), and the film-makers Noi Galkin (1897–
1950) and Elizaveta Demidovich (b.1868).21 Their professional knowledge and experience 
are frequently evident in the detailed manner in which their works describe, for example, 
surgical procedures or the administration of drugs. It is, however, the widespread nature of 
the medical theme among writers and film-makers without formal medical training that is 
perhaps most interesting, since their work demonstrates the era’s breadth of popular, rather 
than simply professional, interest in medicine. Alongside work by doctors, therefore, this 
thesis also examines works of literature and cinema made by non-doctors: the writers Boris 
Pil'niak (1894–1938), Nikolai Aseev (1889–1963), Andrei Platonov (1899–1951), Evgenii 
Zamiatin (1884–1937), Sigizmund Krzhizhanovskii (1887–1950), Vladimir Zazubrin 
(1895–1937), Anna-Maria Tilschová (1873–1957) and Karel Matěj Čapek-Chod (1860–
1927); and the film-makers Oleg Frelikh (1887–1953), Leo Marten (1897–1961) and 
Gustav Machatý (1901–63). Other writers and film-makers are mentioned throughout the 
                                               
 
20 Most recently, health education films from a range of different national contexts have been examined in 
Health Education Films in the Twentieth Century, ed. by Christian Bonah, David Cantor, and Anja Laukötter 
(Rochester, NY: University of Rochester Press, 2018). (Hereafter, Health Education Films, ed. by Bonah, 
Cantor and Laukötter). 
21 Demidovich’s birth date comes from ‘Elizaveta Demidovich – biografiia – sovetskie stsenaristy’, Kino-
Teatr.ru <http://www.kino-teatr.ru/kino/screenwriter/sov/259608/bio/> [accessed 18 February 2019].  
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thesis as and when their work interacts with, or serves to illuminate, the example narratives 
chosen.  
The majority of the works chosen for analysis employ a high level of medical realism 
in their portrayal of the medical environment. This is the case even where the procedures or 
treatments are fantastical in nature. I contend, therefore, that it is too reductive to read the 
depicted medical scenarios purely as metaphors. The writers’ and film-makers’ awareness of 
the actual medical context prevents them from continuing to use the themes of sickness and 
ill health in the much more overtly metaphorical way in which they were used in literature 
at the end of the nineteenth century. Over the course of this thesis, where the works lend 
themselves to metaphorical readings, these will always proceed from the literal. In the 
Russian context, an antecedent for this shift from the metaphorical towards the literal is the 
doctor-writer Anton Chekhov (1860–1904). As Frieden has observed, Chekhov’s short 
story ‘Palata No. 6’ (‘Ward Number Six’, 1892), which is set in a particularly dirty and 
poorly run hospital, can not only ‘be interpreted as an allegory, equating Russia with Ward 
No. 6,’ but also ‘had harsh literal reality. Russian physicians knew too well the type of 
hospital described […].’22  
 
In structure, this thesis comprises five chapters. The first serves to set the interwar 
proliferation of the medical theme in its philosophical, literary and artistic, political and 
medical-scientific contexts, and also to lay out the study’s theoretical framework. The main 
body of the thesis is then thematic in nature. Each of the remaining four chapters focuses on 
literary and cinematic portrayals – in both Russian and Czech – of a different area of 
interwar medicine and medical practice: syphilis, nervous illness, surgery and childbirth. 
The four topics chosen are all ways of framing narratives of twentieth-century modernity: 
through syphilis, the writers and directors engage with the idea that civilisation was in a 
state of moral decline; through nervous illness, with the perception that modern civilisation 
caused mental instability; through surgery, with the idea that modernity brought the 
opportunity for radical and often violent interventions into the functioning of society; and, 
through childbirth, with the literal and metaphorical notion of a modern renaissance. In each 
case, the chapter focuses on the medical intervention involved, rather than on the condition 
or physical state itself. As such, the overall focus of the study differs from that of existing 
                                               
 
22 Nancy Mandelker Frieden, Russian Physicians in an Era of Reform and Revolution, 1856–1905 (Princeton, NJ: 
Princeton University Press, 1981), p. 180. (Hereafter, Frieden, Russian Physicians). 
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studies of disease(s) or ill health in literature, such as those by Meyers, Lawlor and Byrne, 
or Sontag’s seminal Illness as Metaphor.23  
Further, the four themes, which encompass medical interventions into both mind and 
body, have been chosen in order to provide the widest possible overview of interwar medical 
practice while enabling in-depth analysis. Thus, the syphilis chapter explores the 
contribution of bacteriology and epidemiology to the treatment of disease; the nervous 
illness chapter examines neurology and psychotherapy; the surgery chapter explores 
anaesthesia and the operative environment; and the childbirth chapter is concerned with 
obstetrics and early twentieth-century research into the scientific management of human 
reproduction. These four areas of study do not, of course, represent the entirety of Russian 
and Czech interwar cultural interaction with the themes of medicine and disease. I have 
chosen to examine syphilis, for instance, as a particularly heightened example of the way in 
which bacteriological advance changed cultural conceptions of disease, rather than to look 
at portrayals of a range of different bacterial diseases. As a result, tuberculosis and typhoid, 
which were common literary themes of the period, are consciously omitted.24 
The aim of Chapter One is threefold: first, to outline the thesis’s theoretical basis, 
which centres on the twin concepts of degeneration and regeneration; secondly, to provide 
a detailed exploration of the cultural and medical context in which medicine and medical 
practice proliferated as themes of interwar literature and cinema; and, finally, to highlight 
the origins of some of the common threads that recur throughout the four thematic chapters. 
I start by setting out the main aspects of the concept of ‘degeneration’, theories of which 
haunted the industrialised world throughout the latter half of the nineteenth century and the 
beginning of the twentieth. The idea provided much of the imagery of the ‘unhealthy’ 
modernity against which the interwar period railed. The chapter then examines the concept 
of ‘regeneration’. Since this has not been defined as clearly by scholars as degeneration 
theory has been, I break the word and its possible interpretations down to provide a 
                                               
 
23 See Jeffrey Meyers, Disease and the Novel, 1880–1960 (London: Macmillan, 1985); Clark Lawlor, 
Consumption and Literature: The Making of the Romantic Disease (Basingstoke: Palgrave Macmillan, 2006) 
(Hereafter, Lawlor, Consumption and Literature); Katherine Byrne, Tuberculosis and the Victorian Literary 
Imagination (Cambridge and New York: Cambridge University Press, 2011) (Hereafter, Byrne, TB and 
Victorian Literary Imagination); and Susan Sontag, Illness as Metaphor (New York: Farrar, Straus and Giroux, 
1978) (Hereafter, Sontag, Illness as Metaphor). 
24 Interwar Russian and Czech tuberculosis-themed literature includes Jiří Wolker’s (1900–24) poem ‘U 
Roentgenu’ (‘Being X-rayed’, 1923), Josef Dobrovolný’s (b.1893) ‘Roentgen’ (‘The X-ray’, 1928), Jaroslav 
Hůlka’s (1899–1924) Vrah (The Enemy, 1923), and the ending of Konstantin Vaginov’s (1899–1934) 
Bambochada (Bambocciata, 1931). Typhoid-themed works include Sergei Semenov’s (1868–1922) short story 
‘Tif’ (‘Typhoid’, 1922).  
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workable theory of regeneration for this thesis. In subsequent sections of the chapter I 
provide an overview of significant developments in medicine and public health in the pre-
interwar period; explore the ways in which literature and cinema had interacted with 
medicine and disease before 1917–18; and introduce a number of the strands of the late 
nineteenth- and early twentieth-century discourse of regeneration that hold particular 
relevance for the thesis.  
Chapter Two, which focuses on narratives of syphilis, is the first thematic chapter. 
By the 1920s, syphilis was understood to be bacterial in nature and was considered a major 
concern for public health. For the first time, it was also widely diagnosable and treatable. 
Large-scale programmes to combat the disease were a feature of the interwar medical 
environment across Europe and the United States, including in both Czechoslovakia and 
the Soviet Union. Beyond its medical context, however, the disease also had an existing 
cultural symbolism and a long history as a literary theme. As syphilis passed into the 
interwar cultural climate, the influence of its extramedical connotations often came into 
conflict with the new medical and bacteriological understandings of the disease. While the 
disease’s treatment was widely seen as a beacon of hope for the modern medical profession’s 
potential to heal the world, syphilis itself continued to represent both physical and moral 
decay. The chapter’s major themes are: bacteriology’s impact on cultural perceptions of 
disease; the interaction of curative and prophylactic medicine within public health 
programmes; the interplay between diagnosis and cure; and the search for a ‘magic bullet’ 
to cure the world’s ills. 
The narratives examined in Chapter Three explore the treatment of nervous illness. 
Like syphilis, nervous conditions were considered a major public health concern, especially 
in the wake of the First World War and Russian Revolution. They were widely perceived 
as potentially hereditary conditions that could both emasculate and render people ineffective 
members of society. The late nineteenth century saw a sharp rise in nervous illness 
diagnoses, which was attributed to the physical effect of the stresses of modernity on the 
nervous system. By the 1920s, the experience of the First World War and developments in 
various forms of psychotherapy were beginning to lead to a perception that nervous illness 
was psycho- rather than somatogenic. This had implications for patients, who understood 
psychic diagnoses to be more heavily stigmatised than somatic. The chapter’s major themes 
are: connections between modernity and nervous illness; the association of nervous illness 
with degeneration; the interplay within medical practice of physical methods of treatment, 
psychoanalysis and psychotherapy; the nervous sanatorium; and the idea of nature as healer. 
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Chapter Four explores narratives of surgery, both medically realistic for the era and 
fantastical. These works all explore ways of healing the ‘broken’ or ‘inadequate’ body. They 
engage with the interwar period’s immediate concerns of rehabilitating the war wounded 
and also with wider eugenic and philosophical ideas of forging a ‘new man’ for a new era. 
As such, they reflect Armstrong’s observation that modernity ‘brings both a fragmentation 
and augmentation of the body in relation to technology; it offers the body as lack, at the 
same time as it offers technological compensation.’25 Particular attention is paid in this 
chapter to narratives of bodily ‘augmentation’, i.e. of transplant or skin graft surgery. Some 
of these scenarios were at the forefront of scientific capabilities at the time; others were still 
beyond the realms of possibility but reflect the transformative potential that modern 
medicine was seen to possess. The chapter also examines the way in which interwar 
literature used the hospital environment as a microcosm of wider society. The chapter’s 
major themes are: the figure of the surgeon; the experience of anaesthesia; power 
relationships in the medical setting; hybridity; and surgical ethics. 
The narratives in Chapter Five differ from those in Chapters Two to Four, in that 
they deal with a natural function of the healthy female body: childbirth. However, childbirth 
became increasingly medicalised – and, in some cases, pathologised – over the course of the 
medical revolution. The narratives examined in this chapter all portray births in which there 
is medical intervention either at the point of fertilisation or of parturition. In the late 
nineteenth and early twentieth centuries, a widespread sense of national decline meant that 
the medical, public health and eugenics communities became preoccupied with managing 
human reproduction. After the war, childbirth became closely associated with ideas about 
national regeneration, both literally (in that it provided new bodies for the state) and 
metaphorically (in the sense of giving birth to a new era). This climate engendered 
discussions about, for example, support for pregnant women and new mothers; abortion and 
birth control; and also about alternative methods of reproduction, such as artificial 
insemination or “test-tube” babies.26 The chapter’s major themes are: gender and medicalised 
childbirth; stillbirth and neonatal resuscitation; hierarchies of professional knowledge and 
                                               
 
25 Tim Armstrong, Modernism, Technology, and the Body (Cambridge: Cambridge University Press, 1998), p. 3. 
(Hereafter, Armstrong, Modernism). 
26 See Angus McLaren, Reproduction by Design: Sex, Robots, Trees, and Test-Tube Babies in Interwar Britain 
(Chicago, IL and London: University of Chicago Press, 2012), p. 109. (Hereafter, McLaren, Reproduction by 
Design).  
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folk experience; monstrous births or the “Frankenstein” phenomenon; and childbirth as a 
metaphor for political change.  
For ease of reference as this thesis moves from introduction to analysis, the six 
research questions I am setting out to answer are as follows: Why was medicine such a 
ubiquitous theme in the interwar period? What can be learnt from cultural artefacts about 
the contemporaneous social attitude to medicine? How did these attitudes interact with 
wider philosophical, artistic and cultural discourses of the period? How were ‘healthy’ and 
‘unhealthy’ modernities understood in the interwar period? Was the creation of a ‘healthy’ 
modernity considered possible? If so, what role (if any) were medical science and practice 
felt to play in its achievement? Throughout the thesis, as will be seen, a definite ambiguity 
emerges in the portrayal of medicine. Regardless of whether the works broadly display 
optimism or pessimism about the medical profession’s ability to heal, they tend also to reveal 
a profound anxiety about the power it can wield over the individual body. As such, the 
medical profession is characterised throughout as both saviour and aggressor, often in the 
space of the same narrative. In addition, a picture emerges of a complicated interwoven 
relationship between medicine, art and politics, whereby all three can be understood to be 
engaged in the same transformative project of society and can therefore function both as 
metaphors for, and examples of, each other. The anxieties expressed about one tend to map 
onto the others, thereby revealing a sense of trauma about the experience of modernity that 
may run deeper than the authors or film-makers intended.  
 
Throughout the thesis, all quotations from the works analysed are provided in 
English translation in the main body of the text and in the original language in the footnotes. 
All translations are my own except where a reliable English translation already exists. 
Where this is the case, the publication details for the translation used are indicated in the 
first relevant footnote, after which I give the page numbers for the English translation after 
the quotation in the main body of the text. Transliteration from Cyrillic into Roman script 
follows the modified Library of Congress system, except in the case of a small number of 
surnames that exist in common use in English in an alternative form. In these cases, they are 
given in the form indicated in the New Oxford Dictionary for Writers and Editors. Thus, for 
example, I use Tolstoy rather than Tolstoi, Dostoevsky rather than Dostoevskii, and 
Eisenstein rather than Eizenshtein.  
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The world of civilization is an immense hospital-ward, the air is filled with groans and lamentations, and every form of suffering is to be 
seen twisting and turning on the beds.27 
 
Max Nordau, The Conventional Lies of Our Civilization, 1883 
 
‘But what does it matter?’ Ragin wonders, opening his eyes. ‘What does it all matter? There are antiseptics, there is Koch, there’s Pasteur 
– yet the essence of things has not changed a bit, sickness and mortality still remain. People arrange dances and shows for the lunatics, 
but they still don’t let them loose. So it’s all a snare and delusion, and between the best Viennese clinic and my hospital there is no real 
difference at all.’28 





 The context in which medicine and medical practice proliferated in interwar 
literature and cinema was threefold. The first and most immediate context was the 
destruction caused by the First World War, from which literature and culture emerged with 
an urgent desire for regeneration. In the young Soviet Union and Czechoslovakia, as 
elsewhere, the trauma of the war was inscribed on individual bodies and minds, as well as 
on the collective consciousness. In the Soviet Union, the sensitivity was heightened by the 
revolutions of 1917 and the years of civil war that followed. The second context relates to 
the stage of development of medicine and its associated sciences and disciplines at the 
interwar period’s outset. The medical profession had changed almost unrecognisably since 
the beginning of the nineteenth century’s ‘medical revolution’, to the point at which there 
could now be a level of widespread optimism about its ability to provide at least some of the 
cures for the physical and mental traumas of war. Analogously, in an era of widespread 
popular science, medicine and medical practice were part of the cultural zeitgeist. Popular 
science writing was a rich source of material for those writers and directors without medical 
                                               
 
27 Max Simon Nordau, The Conventional Lies of Our Civilization, unknown translator (Chicago, IL: Laird & 
Lee, 1895), p. 1. 
28 ‘Но что же? – спрашивает себя Андрей Ефимыч, открывая глаза. – Что же из этого? И антисептика, 
и Кох, и Пастер, а сущность дела нисколько не изменилась. Болезненность и смертность все те же. 
Сумасшедшим устраивают балы и спектакли, а на волю их все-таки не выпускают. Значит, все вздор и 
суета, и разницы между лучшею венскою клиникой и моею больницей, в сущности, нет никакой.’ A.P. 
Chekhov, ‘Palata No. 6’, in Sobranie sochinenii v piatnadtsati tomakh, ed. by A. Agapova, 15 vols (Moscow: 
Knizhnyi-klub Knigovek, 2010), IX, pp. 61–113 (p. 81). Translation from Anton Chekhov, ‘Ward Number 
Six’ in Ward Number Six and Other Stories, trans. by Ronald Hingley, Oxford World’s Classics (Oxford and 
New York: Oxford University Press, 2008), pp. 23–69 (p. 40). 
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training. It also provided them with a potential reader- or viewership that was already 
engaged with the medical theme. 
The third and final context dates back to the second half of the nineteenth century, 
when the idea began to emerge that modernity was in crisis. At this point, Griffin argues, ‘a 
growing number of artists and intellectuals became convinced that modernization was 
leaching modernity of elements vital to a healthy civilization and a vital culture’,29 such as 
‘beauty, meaning, and health, both spiritual and physical’.30 The work of Friedrich 
Nietzsche, whose influence on the concept of a ‘healthy modernity’ will be discussed later in 
this chapter, was one example of this wider phenomenon. As is seen in the first epigraph to 
this chapter, which is taken from Max Nordau’s (1849–1923) Die konventionelle Lügen der 
Kulturmenschheit (The Conventional Lies of Our Civilisation, 1883), the idea that modernity was 
in crisis was increasingly couched in the medical language of disease and cure as the 
nineteenth century drew to a close. This particularly became the case as the idea interacted 
with medical, sociological and cultural theories of ‘degeneration,’ which posited that 
modernity was not only already ‘unhealthy’ but that it would get consistently more so. In 
the aftermath of the First World War, many of these earlier fears and concerns about the 
crisis of modernity were perceived to have come to pass. Although the war was initially seen 
by many to provide a potential cure for the maladie du siècle,31 it came to be understood post 
factum as the apotheosis of unhealthy modernity: industrialisation and technologisation, 
which had been promoted as cornerstones of progressive modernity, had literally enabled 
destruction to be wrought on bodies and landscapes to an unprecedented extent. Further, 
the war had precipitated the collapse of empires and broken political alliances, thereby 
appearing to literalise widespread theories about the decline of Europe or the West. Some 
even came to see war as a disease in its own right.32  
                                               
 
29 Griffin, Modernism and Fascism, p. 53. 
30 Ibid. 
31 For an exploration of this widespread strand of thought within the European Avant-garde(s), see Marjorie 
Perloff, ‘The Great War and the European Avant-Garde,’ in The Cambridge Companion to the Literature of the 
First World War, ed. by Vincent Sherry (Cambridge: Cambridge University Press, 2005), pp. 141–65. In 
particular, Perloff discusses the early enthusiasm for the war of Filippo Tommaso Marinetti (1876–1944), 
Guillaume Apollinaire (1880–1918), Blaise Cendrars (1887–1961) and Velimir Khlebnikov (1885–1922).  
32 For instance by Emil Flusser (1888–1942), a doctor from the Bohemian town of České Budějovice 
(Budweis). Flusser’s Krieg als Krankheit (War as Disease, 1932) (to which Albert Einstein wrote the foreword), 
argued that war was a mental illness and that the medical profession should therefore be involved in its 
prevention. The first Czech translation of the work has recently been published: Emil Flusser, Válka jako 
nemoc, ed. by Jindřich Špinar, trans. by Jan Mareš (České Budějovice: Jihočeská vědecká knihovna, 2016). 
 14 
When these three contexts coalesced in 1918, the medical language of disease that 
had earlier been applied to the crisis of modernity was re-employed with even greater 
urgency; the language of cure came to be used pragmatically, in narratives about medical 
treatment. This shift, I contend, reflects the fact that, in the second half of the nineteenth 
century, the modern medical profession and the related sciences were still largely focused 
on experimentation and diagnosis. They began to emerge as curative tools only towards the 
end of the century. Yet, despite the interwar period’s orientation towards literal medical 
cures, the influence of earlier, extramedical responses to the crisis of modernity continues to 
be felt throughout the works examined in this thesis: sometimes complementing and 
sometimes undermining the curative efficacy of the medical treatment portrayed. 
This theoretical and contextual chapter is split into four sections. The first discusses 
the crisis of modernity within the context of degeneration theory and then explores 
degeneration’s antidote: the concept of regeneration. In the second section, I outline the 
stages of development of medicine, public health and the eugenics movement at the start of 
the interwar period, and the nature of the interaction between the three disciplines. In the 
third section, I examine the interaction between art and medicine, both at the start of the 
interwar period and in the second half of the nineteenth century. I look particularly at the 
notion of art as a curative agent and at literature and cinema’s pre-existing relationships to 
medicine at the end of the First World War. In the fourth and final section, I introduce a 
number of discourses of cure and regeneration from the latter half of the nineteenth century 
that interact with the medical theme in the narratives examined over the course of the thesis. 
In particular, I outline the contributing lines of thought behind the recurring idea that the 
natural world had healing properties, and I also introduce a number of relevant 
manifestations of the nineteenth century’s increasing cult of the body and of health.  
 
I. DEGENERATION AND REGENERATION 
 
In this first section, I explore the concepts of degeneration and regeneration, which 
provide the main theoretical framework for the thesis. ‘Degeneration’ was a term widely 
used and theorised from the second half of the nineteenth century and into the interwar 
period. It developed a wide range of different but interrelated meanings that went on to 
interact with the broader concept of the crisis of modernity. The influence on interwar 
culture of both degeneration theory and ideas surrounding the crisis of modernity is in 
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evidence throughout this thesis: it is both part of the context in which the narratives were 
created and also the culture they were reacting against.  
While it was a key impulse of the period, the concept of ‘regeneration’ has not been 
as clearly defined by scholars as degeneration theory has been. For this reason, I break the 
word and its possible interpretations down to develop a workable framework within which 
it can be understood for this study. In the process, I introduce Griffin’s maximalist 
conception of Modernism as a sociocultural phenomenon with an instinct for regeneration 
at its core.33 I will refer back to this throughout the thesis. Therefore, for the avoidance of 
confusion, I will always specify whether I am using the word ‘Modernism’ in this 
sociocultural sense or in relation specifically to art and aesthetics. Similarly, although Griffin 
terms the experience of the crisis of modernity ‘decadence’,34 I will refer to his conception 
throughout as ‘decadent modernity’ in order to differentiate it from the capitalised 




Degeneration theory was the counterdiscourse to the Enlightenment narrative of 
progress, which was increasingly questioned as the nineteenth century drew on.35 Griffin 
argues that ‘the practical effects on European society of […] [the French and industrial 
revolutions] had undermined the myth of progress to a point where for many among its 
cultural elites modernity lost its utopian connotations and began to be constructed as a 
period of decline, decay, and loss’.36 Theories of degeneration drew on Darwinian 
evolutionary theory, but argued that humanity could devolve as well as evolve.37 The term 
‘degeneration’ was ‘a shifting [one] produced, inflected, refined, and re-constituted in the 
movement between human sciences, fictional narratives and socio-political commentaries’.38 
It was a scientific theory, but also a psychiatric diagnosis, a cultural condition and the basis 
of literary Decadence. Importantly, as Pick explains, the ‘potential degeneration of 
                                               
 
33 See Griffin, Modernism and Fascism. 
34 Ibid., p. 52. 
35 See Daniel Pick, Faces of Degeneration: A European Disorder, c.1848–c.1918 (Cambridge: Cambridge University 
Press, 1993), pp. 11–27. (Hereafter, Pick, Faces of Degeneration). 
36 Griffin, Modernism and Fascism, p. 51. 
37 See Frederick H. White, Degeneration, Decadence and Disease in the Russian Fin de Siècle: Neurasthenia in the Life 
and Work of Leonid Andreev (Manchester: Manchester University Press, 2014), p. 24. (Hereafter, Neurasthenia 
in Andreev). 
38 Pick, Faces of Degeneration, p. 7. 
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European society was […] not discussed as though it constituted primarily a religious, 
philosophical or ethical problem, but as an empirically demonstrable medical, biological or physical 
anthropological fact.’39 (Italics my own). The perception that degeneration was prosaic fact 
lies, often barely, below the surface of many of the narratives examined in this study.  
As a psychiatric condition of the individual, mental degeneration encompassed a 
wide range of conditions, including nervous illness, alcoholism or other addictions.40 It was 
considered inheritable and was believed to increase in severity as it passed down through 
the generations. Thus, a mild condition such as neurasthenia (see Chapter Three) in one 
generation was understood to have the potential to manifest itself three generations later in 
something much more serious, such as in prostitution, criminality or, finally, ‘insanity and 
utter idiocy’.41 One of the foremost theorists of mental degeneration, Bénédict Augustin 
Morel (1809–73), saw it as an inheritable ‘“pathological deviation” from the ideal type of 
human being’.42 He conceived of the human mind and body holistically, believing that 
physical degeneration inevitably led to ‘intellectual and moral collapse and vice versa’.43   
Over time, the focus of the concept changed from an understanding of the ‘individual 
degenerate […] towards a bio-medical conception of crowd and mass civilisation as 
regression’.44 The collective understanding of degeneration was sociological rather than 
strictly medical, and stemmed from anxieties about race, population and class. Falling birth 
rates, political unrest and urbanisation, along with the ‘social pathologies’ of ‘crime, suicide, 
alcoholism and prostitution’ were seen as a danger to the perceived superiority of the 
European races.45 This thread of the discourse would be reworked in the early interwar 
period by, among others, Oswald Spengler (1880–1936) in Der Untergang des Abendlandes (The 
Decline of the West, 1918–23) and Paul Valéry (1871–1945) in ‘La Crise de l’esprit’ (‘The 
Crisis of the Mind’, 1924). Both of these works were highly influential on interwar 
philosophy, art and literature across national contexts.  
The discourse of degeneration also had a cultural strand, according to which many 
of the features of fin-de-siècle art and literature were seen as evidence of degenerative mental 
                                               
 
39 Ibid., p. 20. 
40 See White, Neurasthenia in Andreev, p. 27. 
41 Ibid. 
42 Julian Schwarz and Burkhart Brückner, ‘Morel, Bénédict Augustin’, Biographisches Archiv der Psychiatrie, 
2016 <https://biapsy.de/index.php/en/9-biographien-a-z/236-morel-benedict-augustin-e> [accessed 18 
February 2019], para. 3.  
43 Pick, Faces of Degeneration, p. 50. 
44 Ibid., p. 222. 
45 Ibid., p. 21.  
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disorders in the artists and writers concerned. This was expressed in Nordau’s highly 
influential Entartung (Degeneration, 1892). Smith observes that ‘Nordau [could] pathologise 
the new art forms of the fin de siècle because a medical notion of disease ha[d] become 
culturally transportable’.46 Like Morel and Cesare Lombroso (1835–1909), another major 
degeneration theorist and the dedicatee of Degeneration, Nordau had trained as a doctor and 
used his title to lend his works medical authenticity. Söder sees Degeneration as having been 
‘largely responsible for the medicalization of literature at the fin de siècle and beyond’ and 
attributes its success in part to its ‘novel application of science to art’.47 For her part, Matich 
sees Nordau as having exhibited ‘a certain intuition about his time by situating the study at 
the intersection of contemporary medicine and literature’.48 Although reactions to 
Degeneration were mixed, Pick observes that ‘it was not the validity of degeneration as a 
diagnostic category which was questioned, but only Nordau’s imprudent generalisations and 
his “hysterical” style of address’.49  
 
ii. Regeneration 
The interaction of the medical, sociological and cultural strands of the discourse of 
degeneration passed into the late nineteenth- and early twentieth-century collective 
imagination, creating a culture imbued with the sense of impending doom. Humanity was 
devolving morally, spiritually and physically; the West would soon be overtaken by the East; 
and the lower-class masses would rise up. The narratives examined in this study often have 
recourse to the imagery of degeneration. By combining it with imagery of medical treatment, 
however, they engage not with degeneration per se, but with its antidote and continuation: 
a culture of regeneration. In the introduction to their edited volume on science, medicine and 
culture in interwar Britain, Lawrence and Mayer choose to use this term rather than any of 
its many close synonyms because it suggests the post-war dual embrace of both modernity 
                                               
 
46 Andrew Smith, ‘Medicine’, in The Fin-de-Siècle World, ed. by Michael Saler (London and New York: 
Routledge, 2015), pp. 487–500 (p. 495). (Hereafter, Fin-de-Siècle World, ed. by Saler [book]). 
47 Hans-Peter Söder, ‘Disease and Health as Contexts of Modernity: Max Nordau as a Critic of Fin-de-
Siècle Modernism’, German Studies Review, 14.3 (1991), 473–87 <https://doi.org/10.2307/1430965>, 
p. 476 & p. 474. 
48 Olga Matich, Erotic Utopia: The Decadent Imagination in Russia’s Fin de Siècle (Madison, WI: University of 
Wisconsin Press, 2005), p. 13. (Hereafter, Matich, Erotic Utopia). 
49 Pick, Faces of Degeneration, p. 25. 
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and the spirituality of a lost age.50 Many of the narratives examined over the course of this 
study display this simultaneous pull towards both tradition and innovation.  
Unlike its predecessor, ‘regeneration’ was not a theory with its own contemporary 
keystone texts. Rather it was an impetus that manifested itself in a variety of ways across 
disciplines. The word carries a number of glosses, including rebirth, renewal, restoration, 
regrowth and recreation. It has historically been used both in the sense of spiritual rebirth, 
such as through baptism or a coming to faith, and also in the spheres of technology and 
science. In some situations, the lines between the spiritual and scientific or literal usages are 
blurred, such as in this example from the Oxford English Dictionary: ‘The brambles figure 
centrally in the dramatic process of regeneration that Nature uses to reclothe her land after 
it is scarred.’51 Here the natural process whereby plants and vegetation regrow is invested 
with a sense of spiritual healing; a return to order from chaos. Forms of regeneration that 
are associated with nature and spontaneity, such as in this example, often take on a spiritual 
quality because they are out of human hands. Natural cycles, such as the seasonal regrowth 
of plants, exemplify the intransitive usage of the verb ‘to regenerate’. Assuming conditions 
are favourable, regeneration occurs spontaneously. The biological phenomenon of animal 
regeneration, which was topical in late nineteenth- and early twentieth-century biological 
research, also falls into the category of spontaneous regeneration.52 In this usage, the term 
denotes ‘the formation of new tissue or cells; the natural replacement or repair of a lost or 
damaged part, organ, etc.; the formation of a new individual from part of an organism, often 
as a form of asexual reproduction’ (OED). 
More relevant for the term’s application to the interwar period and to medicine more 
specifically is the verb’s transitive usage, which emphasises the potential for active human 
involvement in regeneration. This usage implies a process of managed rather than 
spontaneous regeneration, such as in the concept of ‘urban regeneration’, whereby architects 
or urban planners set out consciously to alter an area’s appearance, infrastructure, 
reputation and sometimes even demographics. Medicine exemplifies this transitive usage: 
through surgery or medication, for instance, doctors bring about the managed regeneration 
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of the human body. Organ transplant operations can be seen as a means of making a natural 
function of some non-human animals available to humans and of rendering it a managed 
process. In Jaroslav Hašek’s (1883–1923) Osudy dobrého vojáka Švejka za světové války (The 
Good Soldier Švejk and his Fortunes in the World War, 1921–23), a conversation between the 
battalion’s occultist cook Jurajda and the telephone operator Chodounský sums up the 
fascination of spontaneous biological regeneration for science, and especially in the context 
of war: Chodounský remarks that ‘people would have the time of their lives if they could do 
what the lizards could with their tails. Take war, for instance, when anyone’s head or other 
parts were torn off. How frightfully glad the military administration would be, because then 
there would be no disabled soldiers.’53 Even childbirth, which aligns more closely with the 
concept of spontaneous regeneration, can be seen to become a managed process once it is a 
site of medical or pharmaceutical intervention.  
Regeneration’s ‘re-’ prefix lends further nuance to both the managed and 
spontaneous forms of the word. It suggests two possibilities: one, a cyclical return to a past 
state; the other, a completely new beginning in linear time. Ozouf has observed that both 
forms were part of the discourse of the French Revolution, with a desire for the ‘happy 
restoration of the alleged ancient constitution of France’ on the one hand, and the attempt 
literally to begin again in time manifested in the creation of the revolutionary calendar on 
the other.54 One can also look here to Berki’s excellent schema of ‘nostalgic’ (backwards-
looking) vs ‘imaginative’ (forward-looking) political idealism, which Megill has usefully 
applied to the immediate post-war period’s apparent opposing attractions of past and 
future.55 For Berki, idealist politics – in both its conservative ‘nostalgic’ and radical 
‘imaginative’ forms – is abstract and unrealistic.56 Instead of idealism, he advocates a 
carefully defined ‘political realism’.57 Berki’s charge of abstraction and unrealism is echoed 
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in Ozouf’s characterisation of the desired total regeneration of the French Revolution as a 
product of ‘boundless philosophical ambition’ that set up ‘an endless debate about the 
boundary between the possible and the impossible’.58 These questions of realism, idealism, 
the impossible and the possible are significant for this study because neither a ‘nostalgic’ 
cyclical return nor an ‘imaginative’ new beginning is a realistic outcome in a medical 
scenario. Although phrases like ‘being given a new life’ or ‘getting one’s old life back’ are 
often used figuratively, medicine can neither return a patient to a past state of health, nor 
enable him or her to start completely anew. Instead, successful medical intervention bridges 
a gap and enables the continuation of a linear life. It has to connect past, present and future.  
For Griffin, ‘the sense of a new start or of regeneration after a phase of crisis or 
decline’59 is central to Modernism as a sociocultural phenomenon. In his conception, the 
term ‘Modernism’ is extended beyond its application to art and aesthetics, and defined as a 
‘reaction (but a non-reactionary, revolutionary reaction) to Western [decadent] “modernity”’60 
in ‘every sphere of cultural production and social activity’.61 As a result of the experience of 
regressive modernity, societies began to lose their sense of ‘a homogeneous value system and 
overarching cosmology (nomos)’.62 Before 1914, he argues, this nomic crisis was 
experienced largely by the creative elite; after the war, it was experienced ‘more widely, 
though less reflexively, by the general public’.63 Modernism, in this maximalist sociocultural 
sense, attempts to counteract the crisis by ‘erect[ing] […] a new [sacred] canopy of mythic 
meaning and transcendence over the modern world, a new beginning’.64 Elsewhere, Griffin 
has couched this in explicitly medical terminology: ‘modernism […] proposes panaceas to 
the “sickness” of the age’.65 Central to sociocultural Modernism’s agenda are myths of ‘a 
radically new beginning which follows a period of destruction or perceived dissolution’.66 
Although Griffin’s study focuses on the extreme application of regenerative myths – 
particularly on Italian Fascism and Nazism, and to a lesser extent on Bolshevism – he 
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emphasises that the myths themselves were present in ‘the scientific, academic, political, and 
cultural elites of early twentieth-century “liberal” democracies as well’.67 This is true both of 
established states such as Britain and the United States (the two he notes specifically) and 
of the newly independent states of post-war Europe, such as Czechoslovakia. 
Griffin divides his conception of sociocultural Modernism into two forms: epiphanic 
and programmatic. Epiphanic Modernism is subjective and internal: ‘an exclusively artistic 
expression, often involving extreme experimentation with new aesthetic forms conceived to 
express glimpses of a “higher reality”’.68 It expresses the experience of decadent modernity 
and offers sudden visions of spiritual regeneration, but these remain ‘tragically ephemeral’.69 
Programmatic Modernism, on the other hand, is an attempt ‘to create a new objective, external 
world, a new future premised on the radical rejection of and opposition to prevailing 
reality’.70 It can be expressed either ‘through the capacity of art and thought to formulate a 
vision capable of revolutionizing society as a whole, or through the creation of new ways of living 
or a new socio-political culture and praxis that will ultimately transform not just art but 
humankind itself, or at least a chosen segment of it.’71 (Italics my own.) Many interwar 
avant-garde artistic movements are examples of programmatic Modernism. They aimed 
actively to be involved in the transformation of society, ‘imparted modern cultural 
production with a new social and political dimension, and brought art and politics into an 
alignment’.72 Many of the recurring themes of this thesis are also cited by Griffin as examples 
of programmatic Modernism: these include Nietzscheanism,73 the eugenics movement,74 and  
‘growing popular concern with physical health, with diet, with renewing contact with 
nature, with hiking, with cultivating a vigorous corporeal existence, [and] with “body 
culture”’ such as ‘the late-19th century cults of nudism or muscularity’.75 
The breadth of Griffin’s conception of Modernism is important for this study because 
it enables the generic boundaries of the interwar cultural scene to be broken down. As such, 
it becomes possible to examine the period more holistically. All of the works analysed in this 
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thesis engage with programmatic Modernism in their choice of theme, regardless of whether 
they do so in a stylistically experimental or conservative manner for the period, and 
regardless of whether or not they are intended as pieces of programmatic Modernism in 
their own right. Further, Griffin’s conception of Modernism opens up an important means 
of understanding the interaction between art and medicine in these narratives. Rather than 
the art form (literature or cinema) and its topic (medicine) being seen as two distinct spheres 
of activity, Griffin’s conception enables them to be seen as two forms of the same sphere of 
activity. This is particularly important when examining a narrative born of an avant-garde 
art movement that professed an intention to change society, or a health education film, which 
genre specifically aimed to improve health by altering public behaviour.76 This will be central 
to the third section of this chapter, in which I consider the relationship between art and 
medicine in the late nineteenth and early twentieth centuries.  
 
II. MEDICINE, PUBLIC HEALTH AND EUGENICS 
 
The nineteenth century’s medical revolution saw medical practice move from Galenic 
medicine, which was based on the balance of humours and temperaments, to the modern, 
observation-based practice we know today. It fundamentally changed the way doctors 
understood and interacted with the human body. For example, as Armstrong observes, the 
late nineteenth century saw the body cease to be an impenetrable boundary: it ‘could be 
penetrated by a barrage of devices: the stethoscope, ophthalmoscope, laryngoscope, 
speculum, high-intensity light, X-rays.’77 The beginnings of modern medical science were 
signalled in the late 1830s, when Mathias Schleiden (1804–81) and Theodor Schwann’s 
(1810–82) cell theory brought the understanding that both plants and animals (including 
humans) were formed of cells.78 This signified an important break with humouralism, a 
conception of medicine that had taken the whole body as ‘the basic unit of medical 
understanding’ and had required little knowledge of anatomy, since it was concerned with 
‘the bodily fluids, not the solids’.79 In the mere eighty years between the development of cell 
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theory and the period of concern for this thesis, an unprecedented number of advances were 
made in various fields of medical science and practice that dramatically changed the nature 
of the profession. Where a particular advance has a direct bearing on a chapter’s theme, it 
will be discussed in detail in that chapter. However, a brief overview of the main aspects of 
the medical revolution is important at the outset of this project, since it emphasises both the 
extreme novelty of the medical scenarios portrayed in many of the narratives explored and 
the rapidity of change in medical practice at the time they were produced. As will be seen, 
many of the writers and directors chose as their subjects scenarios that were at the very 
forefront of medical practice: sources of wonder, but also sites of anxiety about 
professionalism, experimentation and ethics.  
The interwar medical climate was, in many ways, one of great optimism. Much was 
possible that could not have been dreamt of a century before. Among the most highly 
significant advances of the medical revolution for the period in question were the 
development of anaesthesia (first demonstrated in 1846) and of anti- and then aseptic 
operating conditions later in the nineteenth century. Together, these enabled surgeons to 
abandon the speed of practice that had previously been demanded by the pain threshold of 
their patients.80 They made surgery safer and also allowed it to become more invasive and 
experimental.81 By the 1920s, surgery could be carried out on the majority of the major 
organs, including in some circumstances on the heart,82 and significant advances had also 
been made in the field of reconstructive plastic surgery, in large part as a result of experience 
gained in treating First World War casualties.83 Despite these major advances, however, a 
lack of understanding of organ rejection rendered transplant surgery and person-to-person 
skin grafts (the subjects of several of the narratives in Chapter Four) impossible. This would 
doom to failure the pioneering attempt in 1930–31 at gender reassignment surgery on Lili 
Elbe (born Einar Wegener) (1882–1931).84  
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The new science of bacteriology, which emerged in the late nineteenth century, 
proved germ theory and changed the way infectious disease was understood. Where 
previously the spread of diseases such as cholera and typhus had been attributed to 
miasmas,85 bacteriology proved that many diseases were caused by microorganisms and this 
paved the way for vaccines and antitoxins to be developed for a number of diseases. Initially, 
bacteriology remained in the laboratory, where researchers identified the bacterial causes of 
several major epidemic and endemic diseases, including tuberculosis (1882), cholera (1883) 
and tetanus (1884). As seen in the second epigraph to this chapter, which is taken from 
Anton Chekhov’s ‘Ward Number Six’, concerns were expressed about the limited practical 
application of bacteriological research to therapy. This began to change in the mid-1890s, 
when bacteriology’s early discoveries led to the development of a typhoid vaccine and a 
diphtheria serum antitoxin: two developments that would take the discipline beyond the 
laboratory and into therapeutic medicine.86 However, for tuberculosis, one of the major 
killer diseases of the era, bacteriology and the development of X-ray technology (discovered 
1895) could offer little more than improved diagnosis. Indeed, no effective cure would be 
found until the discovery of streptomycin in the mid-twentieth century.87 
The period of the medical revolution also saw rising interest in the treatment of 
conditions of the mind and the nervous system. Since the second half of the eighteenth 
century, ‘madness’ had been considered curable: physicians began to consider institutions 
as places of cure rather than of confinement, designed to keep the mad separate from the 
rest of the population.88 In the second half of the nineteenth century, this Enlightenment 
climate of ‘therapeutic optimism’89 was brought to bear on a wave of patients being 
diagnosed with nervous illnesses, which were attributed by the medical profession and 
layperson alike to the stresses of modern, urban life. It led to the development of a number 
of treatments designed physically to restore the strength of the nervous system, including 
forms of electrotherapy and hydrotherapy. As seen in Chapter Three, these conceptions of 
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nervousness and the treatments for its various forms spilled over into the interwar period, 
where they interacted with ideas from the discipline of psychoanalysis, the beginnings of 
which date back to the mid-1890s. For its part, psychoanalysis both contributed to, and 
offered a means of satisfying, the period’s fascination with uncovering the unseen. Avery 
notes the intriguing nature of the parallel between Wilhelm Conrad Röntgen’s (1845–1923) 
discovery of X-rays, a ‘process of “uncovering” the interior body,’ and Sigmund Freud 
(1856–1939) and Josef Breuer’s (1842–1925) ‘process of “uncovering” what lies hidden in 
the mind, in Studies in Hysteria’, both of which took place in 1895.90  
Many of the narratives examined in this project explore conditions or scenarios that 
were central to interwar public health programmes: infectious diseases, nervous illness and 
reproduction. They are therefore about the health of both individual and collective bodies. 
Lupton writes of public health that its ‘dialectic […] is that of the freedom of individuals to 
behave as they wish pitted against the rights of society to control individuals’ bodies in the 
name of health. For public health, the utilitarian imperative rules.’91 Versions of this dialectic 
pervade many of the narratives explored in this study, both in terms specifically of health, 
and on a wider political and philosophical level. By the interwar period, public health had 
undergone a process of professionalisation that incorporated ‘expert knowledge from both 
the medical and the social sciences’.92 The interwar years heralded the beginning of a ‘new 
vision for public health’, whereby ‘novel ways of thinking [emerged] about the relationship 
between medicine and social factors, and the integration of prevention and curative 
approaches’.93 The period also saw unprecedented international collaboration on matters of 
public health, such as in the work of the League of Nations Health Organisation, which was 
provisionally founded in 1921.94 However, it was also an era in which the experience of the 
First World War had posed a serious challenge to the question of society’s right over 
individuals’ bodies. A related tension between optimism for the health of society as a whole 
and mistrust about its effect on individual freedom is felt in many of the narratives examined.  
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Public health’s central relationship between the individual and the collective comes 
through in both the themes and language of interwar literature. The medical revolution’s 
advances heralded the arrival not only of new forms of medical treatment, but also of a new 
mode of language and observation. Lawlor has observed that the new ‘bacteriological 
terminology and imagery of infection, contagion and pollution was ideal for a new mode of 
blame’ that could ‘legitimat[e] the stigmatisation of the lower classes, foreigners and various 
social “others”’.95 In Evgenii Zamiatin’s My (We, 1920), which is examined in Chapters 
Three and Four, the protagonist D-503 uses a bacteriological metaphor to explain his 
relationship as a diseased individual to the wider collective body: ‘It may be, after all, that I 
am not a phagocyte, calmly going about its business of destroying microbes […]. It may be 
that I am a microbe’.96 Vladimir Maiakovskii’s (1893–1930) play Klop (The Bedbug, 1929) and 
Karel Čapek’s (1890–1938) Bílá nemoc (The White Plague, 1937) likewise use bacteriological 
metaphors to comment on the political or ideological state of society. This new mode of 
observation developed in the late nineteenth century when, as Lupton writes, ‘[d]isease 
became constituted in the social body rather than the individual body, and deviant types 
were identified as needful of control for the sake of the whole population.’97 
When, as is the case with the majority of the narratives examined in this thesis, this 
form of language is applied to persons suffering from, and being treated for, a literal disease 
that was of wide public health concern, the boundary between the metaphorical and literal 
use of language is frustrated. The diseased body cannot function as a pure metaphor for the 
health of society when it was understood to be a literal symbol, or even symptom, of it. 
Illuminatory here is Lupton’s observation that what Scheper-Hughes and Lock term the 
‘three bodies’98 exist at ‘separate but overlapping conceptual and analytical levels’.99 The 
three bodies are the individual body, the ‘lived experience of the body-self’; the social body, 
which refers ‘to the representational uses of the body as a natural symbol with which to 
think about nature, society, and culture’; and the body politic, ‘referring to the regulation, 
surveillance, and control of bodies (individual and collective) in reproduction and sexuality, 
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in work and in leisure, in sickness and other forms of deviance and human difference.’100 
Because these three bodies overlap, one cannot function unproblematically as a metaphor 
for another, and the modes of blame and stigmatisation that Lawlor identifies consequently 
become peculiarly persistent, even where they may be unintended.  
In the interwar period, despite international collaboration, the organisation of 
individual public health systems depended, as now, on national context. The disciplinary 
basis of the Soviet system was a form of social hygiene, a field that adapted and combined 
both pre-Revolutionary Russian community (zemstvo) medicine and early twentieth-century 
German social medicine.101 The Soviet public health system saw disease as ‘primarily a social 
phenomenon’, championed preventative medicine in medical education, and provided the 
state with research into ‘a range of social problems deemed threatening to public well-
being’.102 At least until the end of the 1920s, it also brought therapeutic and preventative 
medicine into close collaboration throughout the healthcare system.103 Czechoslovak 
healthcare was characterised throughout the period of the First Republic by its fragmented 
nature; a legacy of the Austro-Hungarian system it had inherited. The country was formed 
from regions that had previously been under two different administrations with two 
different healthcare systems: Bohemia, Moravia and Silesia inherited the Austrian system; 
and Slovakia and Ruthenia, the Hungarian. Despite plans to integrate it, this dual system 
remained in place throughout the interwar period.104 Unlike in the Soviet Union, the 
Czechoslovak healthcare system comprised both state and private institutions. Doctors and 
nurses largely dealt with therapeutic medicine, while prevention was often the domain of 
voluntary organisations (such as the Masaryk League Against Tuberculosis [Masarykova liga 
proti tuberkulóze]) that were not specifically medical institutions.105 While Soviet-style social 
medicine was influential among the left-wing of the Czechoslovak medical profession and 
gained ground among the younger generation of doctors, it was only one of the influences 
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on Czechoslovak healthcare, which also took inspiration from German social hygiene and 
American epidemiological public health methods.106 The state health administration followed 
its Austro-Hungarian predecessor, the health police system, in ‘seeing its main task as the 
inspection and enforcement of appropriate laws and regulations’.107 The Czechoslovak 
context also differed from the Soviet in the nature of the relationship between doctors and 
the state. Whereas Russian doctors had effectively been public employees since the mid-
seventeenth century, when all medical education started to be ‘subsidized and supervised by 
the state’ in return for service in, for example, the armed forces or the provinces,108 
Czechoslovak community and health district doctors only became state employees in 1920, 
until when they had been employed and paid for by their communities.109 While there are 
significant additional contributing factors, including the two countries’ political situations 
and literary-artistic histories, the greater evidence of the state that will be seen in the Russian 
narratives than in the Czech may be partially attributable to this difference.  
The eugenics movement, which was a major and widespread part of the international 
zeitgeist in the early decades of the twentieth century,110 can be seen to have been the main 
area of crossover between medicine, public health and the various regenerative impulses of 
the late nineteenth century. The influence of eugenic thought is felt throughout the works 
explored in this project. Adams observes that, ‘as a would-be discipline as well as a social 
movement, eugenics lay at the interface of biological science and society.’111 The movement 
believed that evolution could be scientifically and socially directed, and understood its aim 
to be the biological improvement of the human race. It forged a close relationship between 
the health of the individual and the health of the collective, particularly that of the nation 
state. Depending on national context, it was influenced to a greater or lesser extent by 
Mendelian or Lamarckian principles of genetics,112 and was steered by doctors, 
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anthropologists, psychiatrists or animal breeders (to name only a few professions 
involved).113 Contrary to myth, it was as widely embraced by left-wing as by right-wing 
political systems,114 and not all branches of the movement were based on preoccupations 
with race and class.115 For Griffin, the eugenics movement was a form of programmatic 
Modernism in its own right: in every national eugenics movement, he writes, ‘social 
modernism was being rationalized through science to create palingenetic projects driven by 
the spectre of decadence and nebulous longings for transcendence.’116 Between 1890 and 
1930 movements existed in more than thirty different countries,117 including in the Soviet 
Union and Czechoslovakia, both of which incorporated state-supported eugenics 
movements into their healthcare systems in the early 1920s.  
From the first decade of the twentieth century onwards, eugenicists commonly 
divided the movement’s strategies into two branches — ‘positive’ and ‘negative’.118 So-called 
positive eugenic policies closely echoed similar preoccupations in public health schemes. 
They were concerned with providing the conditions for new generations to be “well-born”, 
such as by supporting pregnant women and newborns, and promoting education and health 
reform. Porter observes that positive (unlike negative) eugenics did not ‘set an agenda of its 
own, but served as a rhetorical resource to support preventive medical programmes which 
already had their own momentum’.119 So-called negative eugenics included using means such 
as forced sterilisation to remove elements from the gene pool that were considered harmful 
to human evolution. Some national programmes, such as the French puériculture, favoured 
positive measures, while others, such as the German Rassenhygiene, favoured negative. 
Research to date, however, appears to suggest that many national movements embraced, or 
at least discussed, the adoption of elements of both.120  
Turda and Weindling see eugenic discourse as having changed the concept of 
statehood. Where previously, they argue, the state had been an indistinct and impersonal 
                                               
 
113 See Adams, ‘Eugenics in History of Science’, p. 5. 
114 See Adams, ‘Toward a Comparative History’, p. 220. 
115 See Nikolai Krementsov, ‘Eugenics in Russia and the Soviet Union’, in The Oxford Handbook of the History of 
Eugenics, ed. by Alison Bashford and Philippa Levine (New York: Oxford University Press, 2010), pp. 413–
26 (pp. 414–15). (Hereafter, Krementsov, ‘Eugenics in Russia’).  
116 Griffin, Modernism and Fascism, p. 149. 
117 See Adams, ‘Eugenics in History of Science’, p. 5. 
118 See Turda, Modernism and Eugenics, p. 32. 
119 Porter, ‘Introduction’, p. 18. 
120 See, for example, Blood and Homeland, ed. by Turda and Weindling; and The History of East-Central European 
Eugenics, 1900–1945: Sources and Commentaries, ed. by Marius Turda (London and New York: Bloomsbury 
Academic, 2015) (Hereafter, History of East-Central European Eugenics, ed. by Turda). 
 30 
entity, eugenics turned it into ‘the guardian of the nation governed by biological laws’.121 It 
ushered in an extreme version of the understanding of the collective body that Turda and 
Weindling see as having functioned in many places in the interwar period: ‘the nation was 
portrayed as a living organism, functioning in a biological fashion.’122 Referring to one 
version of this, the Nazi concept of the Volkskörper, Griffin observes that this biological 
conception differed from the ‘“body politic” of liberal theory’: rather it was ‘the “ethnic body” 
conceived as a living organism that transcend[ed] the plane of individual mortality’.123 The 
idea of the body politic understands the collective body as an entity formed of individual 
bodies, and has a clear application in, for instance, public health vaccination or quarantine 
programmes. The biological, living organism version, however, understands the collective 
body as an integrated body in its own right, of which people are constituent parts. This 
conception is far more sinister, since it enables the illness (or perceived illness) of an 
individual to be interpreted as directly impactful on the health or strength of a nation or 
society, and the individual themselves to be understood as a symptom of collective disease 
in his or her own right. Both conceptions of the collective body feature in the chapters to 
follow, but the boundaries between the two are often blurred: an indication of the fraught 
and fragile nature of Lupton’s aforementioned public health dialectic. 
The Russian and Czech eugenics movements both started at the turn of the twentieth 
century. Unlike the privately funded movements in many other countries, Soviet and 
Czechoslovak eugenics both enjoyed state support. They were integral parts of state health 
and social care policy making, and worked in close collaboration with state departments and 
other major institutions. This can be linked to the fact that both countries were engaged in 
a process of state-building,124 and that, regardless of their different population make-ups and 
national attitudes, both were driven by a desire to consolidate. In the Soviet context, 
bringing individual and societal health to the population was seen as a vital element in 
establishing political stability:125 ‘The Russian term ozdorovlenie (literally “healthification”), 
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echoed throughout the period’, writes Beer, ‘and denoted the iron necessity of change if 
dissolution and extinction were to be avoided.’126  
In Russia, while there had been interest in the work of prominent international 
eugenicists before 1917, the movement’s institutionalisation only came after the Revolution 
and with the support of Nikolai Semashko (1874–1949), the first People’s Commissar of 
Health.127 The Russian Eugenics Society was founded in 1920 and became a member of the 
Permanent International Commission on Eugenics in 1922.128 The Czech eugenics 
movement was institutionalised in June 1913, when it gained its first institutional home at 
the Ernestinum lunatic asylum in Prague-Hradčany.129 However, proto-eugenic concepts 
had been of interest among Czech physicians earlier in the twentieth century.130 The Czech 
Eugenics Society (later Czechoslovak) was created in May 1915. It collaborated closely with 
the Institute of General Biology at the Prague medical faculty.131 On the foundation of 
Czechoslovakia, society members proposed that a wide programme of state-supported 
eugenics research and education should be put in place, and eugenics became an important 
part of the new state’s ideology.132 The Czechoslovak Institute of National Eugenics was 
founded in 1923 with the support of both Prague’s Charles University and the Ministry for 
Public Health and Physical Education.133  
In the case of both state eugenics movements, preference was given to positive 
eugenic policies, such as care for pregnant women, mothers and children, concern about 
social conditions, and a belief in the power of education and nurture to improve humankind. 
Both largely rejected eugenics programmes based on theories about the superiority of 
certain races over others.134 However, the attitudes of the two countries towards negative 
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eugenic policies differed. Russian eugenicists largely dismissed policies such as sterilisation 
or segregation, but Czechoslovak eugenicists remained ambivalent.135 Because of the early 
dissolution of the Russian Eugenics Society, however, it is impossible to know whether 
Russian eugenics would have followed the Central and Southeast European model of a 
gradual move from positive towards negative eugenics.136 This move would see a proposal 
put forward for the legalisation of sterilisation in cases of hereditary disease and disability 
(with consent) in Czechoslovakia in 1937.137 That this got no further than a detailed 
memorandum, Šimůnek suggests, may have been due to an intervention on the part of the 
Ministry of Public Health, who had previously stated that (forced) eugenic sterilisation 
would be an infringement on personal freedom and therefore unconstitutional.138 If Šimůnek 
is correct, then the intervention demonstrates that a distance had developed between public 
health and eugenics discourses by the late 1930s, just as the Ministry of Health’s support for 
Czechoslovak eugenics in 1923 had demonstrated their close connection. 
In the end, the two countries’ eugenics movements had very different fates. Although 
the discipline flourished in the Soviet Union in the first half of the 1920s, it was already 
under attack by the middle of the decade, and the Russian Eugenics Society was dissolved 
in 1930.139 Eugenic ideas did not disappear altogether, but were partly reinvented as so-
called ‘medical genetics’, which, in turn, collapsed in the late 1930s.140 Czech eugenics was 
not as short-lived. It continued throughout the 1930s and on through the period of the 
Protectorate, until the arrival of Soviet influence made explicit reference to eugenics 
impossible and brought Czech eugenics to its end.141 
 
 This discussion of three aspects of the interwar medical-historical context – the 
advances of the medical revolution, public health and eugenics – has given the background 
for three themes that will recur throughout this study: first, the era’s combined sense of 
optimism and anxiety about the power of modern medicine, which was still very much in its 
infancy; secondly, the resonance of the fraught boundary between the rights of the 
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individual and those of the collective; and, finally, the era’s close connections between 
medicine, politics, health and nation. 
 
III. LITERATURE, CINEMA AND MEDICINE 
 
This section discusses two key aspects of the relationship between literature, cinema 
and medicine at the beginning of the interwar period. First, I consider the idea that the arts 
(including literature and cinema) could be literal and/or metaphorical curative agents of 
both society and art itself. This was a prominent idea in the European creative Avant-
garde(s) at the beginning of the 1920s and it had precursors in the nineteenth century. 
Secondly, I look at literature and cinema’s existing relationships with medicine and disease 
at the beginning of the interwar period. The two art forms brought these relationships to 
bear on the way in which they interacted with medicine in the 1920s and 1930s, borrowing 
from each other’s past experiences as well as responding to the realia of medical advance 
itself.  
 
i. Art and Literature as Cure 
At the beginning of the interwar period, the arts were considered a source of both 
literal and metaphorical cure. In various different ways, the post-First World War world of 
art and literature embraced the idea of programmatic sociocultural Modernism. Particular 
stylistic or artistic methods were used to rid art itself of the formal and thematic evidence of 
the crisis of modernity or of the war. Some interwar artistic movements, especially those 
that considered themselves part of the Avant-garde, aimed actively to be involved in the 
transformation of society. In some cases, this was by putting forward a particular viewpoint 
or supporting a particular political ideology. In another, more extreme conception, art and 
literature were considered literally to have curative powers. 
For many early interwar artistic and literary movements, the widespread desire for 
life, beauty and wholeness that proceeded from the destruction of the First World War 
manifested itself in a determined break with the style and aesthetics of the pre-1918 Avant-
garde and/or of the late nineteenth- and early twentieth-century artistic Modernists. The 
aesthetics of fragmentation that had been typical of pre-war and wartime artistic Modernism 
were rejected in the early interwar period in favour of a holistic aesthetic that represented 
reconstitution and reconstruction. In the visual arts, one transnational manifestation of this 
came to be known as the Retour a l’ordre (the ‘Return to Order’). This saw, for example, Pablo 
 34 
Picasso (1881–1973) turn away from the fragmented planes of Cubism towards 
neoclassicism, and Gino Severini (1883–1966) abandon (Italian) Futurism in favour of a 
neo-Renaissance aesthetic. In the immediate post-war years the work of both artists was 
characterised by a radical embrace of a form of realism. Charles-Édouard Jeanneret (Le 
Corbusier) (1887–1965) and Amédée Ozenfant (1886–1966) rejected the jagged 
fragmentation of Cubism and embraced wholeness differently. Their Purism proposed ‘a 
kind of painting in which objects were represented as powerful basic forms stripped of 
detail’.142 Classical aesthetics also became influential across national, political and even 
stylistic divides, since the ‘classical paradigm envisioned the past, but also promised utopia 
with wholeness and beauty as antidotes to human suffering’.143  
The beginning of the interwar period also saw a widespread rejection of the 
perceived subjectivity or individualism of many of the manifestations of pre-war and 
wartime artistic Modernism, such as of Expressionism (both in art and literature) and 
Symbolism. The German art movement Neue Sachlichkeit (most commonly translated into 
English as ‘New Objectivity’), for example, emerged in the 1920s and ‘offered a return to 
unsentimental reality and a focus on the objective world, as opposed to the more abstract, 
romantic, or idealistic tendencies of Expressionism’.144 In the Czech context, this impulse 
found particular expression in polemics on the topic of Expressionism between Karel Teige, 
the theorist of the Prague-based avant-garde group Devětsil and of the Poetist movement that 
grew out of it, and František Götz (1894–1974), the leading figure of the Brno-based 
Literární skupina (Literary Group).145 Continuing his tendency at the beginning of the 1920s 
to ‘characterize practically all of the previous avant-garde movements as agonies of the late 
bourgeois epoch rather than any sort of cultural rebirth’,146 Teige dismissed the work of 
Literární skupina on the basis of its avowed leanings towards Expressionism, a movement 
that he considered ‘obsolete, old, bourgeois and individualistic’.147 In the Russian context, 
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the rejection of subjectivity and individualism is expressed in Leon Trotsky’s (1879–1940) 
passionate dismissal of the aesthetics of Symbolism and Acméism in Literatura i revoliutsiia 
(Literature and Revolution, 1924). Trotsky wrote off the Symbolist writer and theorist Andrei 
Belyi (1880–1934), for example, as the ‘most condensed expression’ of the mood of the 
immediate pre-Revolutionary literature.148 ‘Biely is a corpse’, he wrote, ‘and will not be 
resurrected in any spirit.’149  
The beginning of the interwar period also brought a widespread orientation towards 
socially motivated and/or politically conscious art, especially (although not exclusively) by 
the more radical left-wing of the Avant-garde(s). This went hand-in-hand with a rejection 
of the concept of l’art pour l’art (‘art for art’s sake’); the self-conscious aestheticism that had 
characterised much of the Decadent movement in the second half of the nineteenth century. 
For Teige, writing in 1922, rejecting l’art pour l’art was crucial for the development of the 
new art: ‘Art for art, which years ago was the slogan and goal (and, as a general rule, no 
slogan intends precisely what it proclaims!) is today the reality, and that reality is a curse.’150 
Instead, he argued, art should be for society and specifically for ‘the healthy core of society 
[…]: the proletariat and the progressive intelligentsia.’151 Teige perceived cinema, which he 
described as ‘the only people’s art’ of the day, to be the basis from which ‘the art of the 
future, proletarian art’ would proceed.152 In his embrace of the cinema, the centrality of the 
concept of ‘health’ to his vision of art again comes to the fore: Douglas Fairbanks (1883–
1939) is lauded as a ‘healthy sportsman’ and an ‘apostle of modern physical culture’.153 
In both the Czech and Russian contexts, precursors to this impulse can again be 
found in the nineteenth century. As Zusi has observed, there are similarities between the 
tendentiousness of early interwar Czech literature and the circumstances of Czech literature 
during the National Revival of the early nineteenth century: a ‘predisposition to judge 
cultural phenomena in terms of their efficacy or “functionality” for the realization of national 
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aspirations.’154 This, he argues, led to an amplification in Czechoslovakia of the ‘orthodox 
Marxist cultural discourse [of the political function of art] [that had] achieved broad 
currency in interwar Europe’.155 Similarly, in the Soviet context, the idea that art should 
have a social role had an important predecessor in the thought of Nikolai Chernyshevskii 
(1828–89) one of the leaders of the radical shestidesiatniki (the ‘men of the [18]60s’). 
Chernyshevskii argued that ‘art should merely reproduce reality, introduce people to 
concepts unfamiliar to them, serve as a “handbook for the person beginning to study life” 
and […] contribute […] to the improvement of man’s condition’.156  
The more extreme notion that the arts could literally be curative of the individual 
reader or viewer was heavily influenced by Lebensphilosophie (‘Philosophy of Life’),157 a 
particularly important strand of which for the Czech and Russian contexts came from the 
work of Henri Bergson (1859–1941).158 The adherents of forms of Lebensphilosophie rejected 
rationalism and ‘contrasted the notion of a superficial reality only visible to the eye with the 
belief in a concealed, elemental “life force” or vital power, that couldn’t be captured by the 
intellect’.159 Brolsma writes, for example, that the Dutch literary critic Dirk Coster (1887–
1956) believed ‘[g]enuine great works of art [to have] the capacity to disclose to man the 
exceptional vital energy that had motivated the artist when he created the work. A person 
who became “intensely” captivated by a book or painting, turned into a “co-creator” and was 
[…] galvanised by the same regenerative “life force” that had inspired the artist.’160 This is 
echoed in the words of the Czech writer Vladimír Raffel (see Chapters Three and Five), 
who argued in 1929 that: ‘The energy that the artist has expended during their work […] is 
contained within the work. The effort of the artist’s health, […], remains in the work like a 
tonic for the reader. In this lies the intrinsic value of art for society. Powerful art is always 
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hygiene, prophylaxis, health and a great gift.’161 The notion that art functioned as a form of 
hygiene was also central to Teige’s conception of the new art: ‘Let art be spiritual hygiene,’ 
he wrote in 1922, ‘just as sport is physical hygiene.’162 Later, in the Poetist Manifesto (1924), 
Teige stated that Poetism ‘is a noble teacher. A life stimulant. It relieves depression, worries, 
irritations. It is spiritual and moral hygiene...’163 Precursors to these ideas existed alongside 
the ongoing crisis of modernity in the late nineteenth century. Although Raffel’s medical 
language is missing, there is a clear similarity in meaning between his words and the 
invocation of the Česká moderna (Czech Modern) to artists to ‘[p]ut your blood, your mind 
and yourself into your work—you, your mind and your blood will live and breathe in it, and 
it will live through them.’164 The Czech Modern’s 1895 manifesto was a passionate cry for a 
socially and politically transformative literature based on individualism, humanism and anti-
militarism.  
An early version of the idea that literature might have a medically curative role is 
found in Émile Zola’s manifesto for Naturalism, ‘Le Roman expérimental’ (‘The 
Experimental Novel’, 1880). Naturalism represented an ‘extreme form of realism’165 and 
consciously drew literature into an alignment with the emerging field of experimental 
medicine: ‘Drawing continual parallels between his own literary aims and the aim of 
experimental medicine, Zola casts the novelist as pathologist and suggests that he study the 
effects of heredity and environment on character with scientific objectivity.’166 Zola’s ideas 
led to a literature that examined the physical and mental life of the human subject with great 
objectivity, as if under a microscope, and did not shy away from grotesque detail. Most 
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importantly, Zola’s essay recast the disciplinary status of literature, arguing that by applying 
experimental method to it, literature could – like medicine – cease to be understood as an 
art and come to be viewed instead as a science.167 Like its post-1918 successors, Zola’s 
Naturalism rejected previous literary themes and styles (in this case, subjectivity and 
idealism) and saw literature’s ultimate aim to be the establishment of societal health. Zola 
argued that, through experimentation with characters and their environments, the 
naturalistic novel could help to identify the causes of social ills or uncontrollable human 
passions and thereby enable them to be solved: through Naturalism, he argues, ‘the 
equilibrium, or more truly the health, of the social body is again established.’168 
Given Zola’s emphasis in ‘The Experimental Novel’ on the potentially health-giving 
properties of Naturalist literature, there is a certain irony in the reaction with which 
Naturalism and individual Naturalist works (especially Zola’s Nana [1880]) were met. Even 
as soon as the late 1800s, the pessimistic, depressing, shocking and often grotesque aesthetics 
of Naturalism would be perceived as examples of art that needed curing rather than 
emulating. They were widely looked upon both as reflections and harbingers of physical and 
moral degeneration. Heated polemics about Naturalism took place in both Russian and 
Czech literary circles at the end of the nineteenth century. In Russia, where Zola’s manifesto 
was first published,169 Naturalism’s emphasis on supposed scientific objectivity and its 
dismissal of idealism in literature came into conflict with Russia’s existing strong tradition 
of socially committed literature.170 Many of its critics ‘overlook[ed] or misunderst[ood] 
Zola’s insistence on the moral and political applications of the experimental method’ and 
saw instead ‘an aestheticist challenge’ to the humanitarian role they understood literature to 
play.171 In the Czech literary context, Hrzalová sees Zola’s Naturalism as having appeared 
at a moment of crisis.172 Two important tendencies within literary circles were coming into 
conflict, she argues: the desire to draw on new ideas and develop as a literature on the one 
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hand, and the desire to play a central role in educating readers towards national 
emancipation on the other.173 For Naturalism’s detractors, she writes, Zola’s emphasis on 
objective truth could only go so far before it negatively affected Czech literature’s ability to 
educate.174 The first detailed Czech interpretation of Zola’s Naturalism came in the late 
1880s, when the writer Vilém Mrštík (1863–1912) wrote a series of articles in which he 
emphasised the genre’s progressive intentions.175 However, the tide had turned against Zola 
again by the end of the 1890s, with influential voices such as those of T.G. Masaryk and the 
critic and writer František Xaver Šalda (1867–1937), who would later support the work of 
Devětsil, coming out against his literary programme.176  
 
As this section has shown, the idea that literature and art could play a role in ‘curing’ 
itself and society of ‘harmful’ impulses was not new in the interwar period. The idea was 
reconfigured, however, both in terms of the aesthetics adopted and the language in which it 
was cast. Although it is important to stress that the aesthetics of ‘healthy’ art that have been 
discussed were embraced across national and political contexts in the early 1920s, it is also 
inescapable that these ideas – especially the neoclassical visions of wholeness and beauty – 
were taken up by Europe’s emerging totalitarian regimes in the 1930s. The link between 
conceptions of national ‘health’, degeneration and art reached a particularly strong 
expression in the Nazi Entartete Kunst (‘Degenerate Art’) exhibition in Munich in 1937. The 
exhibition aimed to discredit art that was either considered degenerate in its stylistics or was 
produced by artists who were considered to play a degenerate role in society, such as 
homosexuals, Jews or communists. In the late interwar period, therefore, the force for 
change and regeneration that the immediate post-war Avant-garde had perceived in 
literature and art was reconfigured as a sinister tool of political power; a shift that had 
parallels in the abuse of medical science by the Nazi regime during the Second World War. 
 
ii. Interwar Literature and Cinema’s Pre-existing Relationships with Medicine and Disease 
Interwar medically themed literature and film responded as much to earlier literary 
tropes of medicine and disease as it did to the reality of the medical profession at the time. 
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In some cases, these tropes were simply adopted uncritically by interwar writers and 
directors; in others, they were challenged and/or altered. In this section, I look first at the 
earlier literary portrayals of medicine and medical practice that would have been known to 
interwar writers and film-makers, and then at interwar cinema’s pre-existing relationship 
with medicine. The literary heritage was particularly strong in the Russian context, which 
had boasted two prominent doctor–writers in the late nineteenth and early twentieth 
centuries: Chekhov and Vikentii Veresaev. Examples of the latter’s interwar writing are 
analysed in Chapters Four and Five. In both the Russian and Czech contexts, the legacy of 
literary Decadence, which revelled in finding beauty in the fin de siècle’s apocalyptic sense of 
decay and degeneration, was a particularly fertile source of tropes of disease and ill health. 
In reference to the shared publication year (1857) of Baudelaire’s Les Fleurs du mal (Flowers 
of Evil), which is generally cited as the foundation text of literary Decadence, and Morel’s 
Traité des dégénérescences physiques, intellectuelles et morales de l'espèce humaine (Treatise on the 
Physical, Intellectual and Moral Degeneration of the Human Species), Matich observes that the 
coincidence ‘speaks to the emergence of an important cultural discourse in the second half 
of the nineteenth century that entwined artistic decadence and the pseudoscientific theory 
of degeneration’.177  
In the early interwar period, writers and directors could draw upon well-known 
nineteenth- and early twentieth-century works of literature for inspiration relating to the 
medical theme. Translated into Russian in 1858 and Czech in 1892,178 Gustave Flaubert’s 
(1821–80) Madame Bovary (1857), for example, provided a model for the figure of the 
mediocre country doctor who attempts more than his capabilities allow. In Russian 
literature, Chekhov brought a dry humour to Russian writing about medicine, such as in 
‘Khirurgiia’ (‘Surgery’, 1884), and also a deep social conscience. This second is particularly 
evident in Ostrov Sakhalin (Sakhalin Island, 1893–95) and in ‘Ward Number Six’. Rayfield 
writes that the latter’s Dr Ragin ‘realises that his efforts can leave no mark on human misery’ 
and often ‘parodies Chekhov's own thoughts’, for example ‘the feeling that the inevitability 
of suffering and death makes all attempts at embellishing life futile’.179 For its part, 
Veresaev’s controversial Zapiski vracha (Notes of a Doctor, 1901) was highly influential on 
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interwar medical writing. The memoir was based on Veresaev’s own experiences as a 
medical student and newly qualified doctor in late nineteenth-century Russia. It laid bare 
the uncertain and experimental nature of much of the medical profession and also posed 
searching questions about medical ethics. Mikhail Bulgakov, two of whose works are 
analysed in Chapters Two and Five, intended eventually to collate his medical stories and 
subtitled some as Zapiski iunogo vracha (Notes of a Young Doctor),180 a title that indicates the 
influence of Veresaev’s memoir.181 Veresaev’s own title suggests an intertext both with the 
famous Russian surgeon Nikolai Pirogov’s (1810–81) Voprosy zhizni: dnevnik starogo vracha 
(Questions of Life: Diary of an Old Doctor, 1880–81, published 1887) and the Russian title 
(Zapiski vracha) of Alexandre Dumas’s (1802–70) cycle of novels Mémoires d'un médecin 
(Memoirs of a Physician, 1846–53).  
A final particularly important precursor to the Russian interwar period’s medical 
literature was Ivan Turgenev’s (1818–83) Ottsy i deti (Fathers and Children, 1862), which 
associated scientific medicine with the nihilism of the shestidesiatniki. It was first translated 
into Czech in 1884–85.182 While Turgenev’s novel does not condemn medical progress per 
se, the extreme scepticism and objectivity of the medical student, Evgenii Bazarov, is shown 
to preclude interpersonal relationships and risk the destruction of love, beauty, art and 
culture. The danger of extreme rationalism for the fate of civilisation is a theme that recurs 
in several of the narratives examined in this project, either on the level of science fiction, as 
in Zamiatin’s We (Chapters Three and Four) and Nikolai Aseev’s ‘Zavtra’ (‘Tomorrow’, 
1923) (Chapter Four), or, more commonly, in the guise of individual doctor–patient 
relationships. Important tropes of disease (rather than treatment) in Russian literature are 
found in both Fyodor Dostoevsky’s (1821–81) portraits of psychological and mental illness, 
                                               
 
180 Bulgakov’s intention was never realised in his lifetime and it is uncertain which medical stories he 
intended to include and in what order. Milne devotes some time to this question and argues convincingly that 
the notebook should contain only five of Bulgakov’s medical stories, although most collections published 
under the title contain more than this. See Lesley Milne, Mikhail Bulgakov: A Critical Biography (Cambridge: 
Cambridge University Press, 1990), p. 138. (Hereafter, Milne, Bulgakov). 
181 The most in-depth analysis of Bulgakov’s intertext with Veresaev’s Notes of a Doctor is by Troubetzkoy, 
who argues that Bulgakov’s work is a polemical response to Veresaev’s. As her article shows, the two works 
share more than just their name. Ideas and scenarios explored in Veresaev are later reworked by Bulgakov, 
such as Veresaev’s description of his nightmarish first tracheotomy, a situation that later forms the subject of 
Bulgakov’s ‘Stal'noe gorlo’ (‘The Steel Windpipe’, 1925). See Laure Troubetzkoy, ‘Récits de deux médecins: 
Veresaev et Bulgakov’, Revue des études slaves, 65.2 (1993), 253–62 <https://doi.org/10.2307/43270076>. 
(Hereafter, Troubetzkoy, ‘Récits de deux médecins’). For Veresaev’s tracheotomy scenario, see V.V. 
Veresaev, ‘Zapiski vracha’, in Zapiski vracha / Na iaponskoi voine (Moscow: Pravda, 1986), pp. 32–218 (pp. 76–
82). (Hereafter, Veresaev, ‘Zapiski vracha’).  
182 See Ivan Turgenev, Otcové a děti, trans. by Josef Koněrza (Prague: I.L. Kober, [1884 or 1885]).  
 42 
and in Lev Tolstoy’s later fiction, including death from terminal illness in ‘Smert' Ivan 
Il'icha’ (‘The Death of Ivan Il'ich’, 1886).  
Sex, violence, madness, death and dying were common themes of Decadence, which 
was often intended to shake up prevailing mores.183 Syphilitics and neurasthenics were stock 
figures of late nineteenth-century literature and are found regularly in interwar narratives, 
although their presentation tends to be reconfigured (superficially, if not on any more 
fundamental level) by the presence of methods of treatment.184 In the late nineteenth 
century, the syphilitic gentleman found prominent expression in, for instance, Henrik 
Ibsen’s (1828–1906) play Gengangere (Ghosts, 1881) and Tolstoy’s novella Kreitzerova sonata 
(The Kreutzer Sonata, 1889). The syphilitic (or otherwise diseased) prostitute is a similarly 
ubiquitous literary character and is prominent in Czech Decadence, which represented an 
important phase in the development of Czech literature.185 Examples include the 
downtrodden Virginie in Julius Zeyer’s (1841–1901) Dům ‘U Tonoucí hvězdy’ (The House at 
the Sign of the Sinking Star, 1894) and the dangerously seductive femme fatale Isotta in Miloš 
Marten’s (1883–1917) Cortigiana (1911).186 The centrality to the former work of the meeting 
of Positivism, which is represented by the physician–narrator Severin and the hospital in 
which he works, and spirituality,187 provides an important forerunner for the ambivalent 
treatment of medicine in many of the interwar Czech narratives to be discussed.  
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A final significant impact on interwar writing about medicine was the legacy of 
nineteenth-century science fiction. The influence of both the subject matter and central 
premise of Mary Shelley’s (1797–1851) Frankenstein (1818) can be seen clearly in several of 
the works discussed in the surgery and childbirth chapters of this thesis (Chapters Four and 
Five). Indeed, Frankenstein might be seen as an urtext for these two chapters. Shelley’s novel, 
writes Evans, ‘almost single-handedly upended the stereotype, in vogue since the dawn of 
the age of the Enlightenment, of the noble scientist pursuing truth for the common good. 
[…] it raised profound questions about the wisdom of unfettered scientific experimentation, 
the use of new and powerful technologies, and the social responsibility of scientists.’188 The 
influence of H.G. Wells’s (1866–1946) The Island of Dr Moreau (1896), which builds on 
Shelley’s Frankenstein and is similarly pessimistic about scientific experimentation, is equally 
in evidence in the surgery chapter. Whereas Shelley’s Frankenstein creates life from dead 
flesh, Wells’s Dr Moreau forges new creatures from the surgical amalgamation of different 
species of living non-human animal. Within Czech literature, Jakub Arbes (1840–1914) 
made a significant contribution to the Frankenstein literary tradition with Newtonův mozek 
(Newton’s Brain, 1877), in which Bedřich Wünscher dies of a serious head injury during the 
Austro-Prussian war but later appears to the narrator – his childhood friend – to announce 
that he is alive and has replaced his wounded brain with that of Isaac Newton. The tale, 
which acknowledges the influence of Arbes’s near-contemporary, Jules Verne (1828–
1905),189 combines elements of both science fiction and the supernatural. As a result of the 
genius his new brain bestows upon him, Wünscher designs a time machine and takes the 
narrator on a journey simultaneously through outer space and the history of human conflict. 
However, both his miraculous resurrection and the journey ultimately turn out to have been 
a dream or hallucination: however much the narrator wishes that his friend might be 
returned to him, reality prevails. Within the dream, Wünscher discusses the state of modern 
medicine. While he admits that extraordinary advances have been made, especially in the 
field of surgery, he – like Chekhov’s Dr Ragin – observes that humans will still die: rather 
than dying prematurely from disease, they will die in old age of senility.190 
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Cinema’s pre-interwar relationship with medicine and disease was largely a 
technological one. Born contemporaneously with many of the scientific discoveries of the 
late nineteenth and early twentieth centuries, film was a child of the same scientific 
modernity that it drove and reflected. This is reflected in the fact that the first public film 
screenings took place in 1895, the same year in which Röntgen discovered X-rays. Drawing 
on Gunning’s work on early cinema as the ‘cinema of attractions’,191 Tsivian observes that 
the ‘attraction was not so much in what was shown as in the novelty of the show itself. In 
other words, science was part of the cinematic text, which made cinema culturally 
compatible with its sister technologies: X-rays, photographs, and microphotography.’192 
Indeed, Tsivian writes that until ‘approximately 1908 films were perceived in the context of 
their scientific origin’.193  
From its early days, film was used both as a tool in scientific research and as a 
medium for increasing public understanding of scientific developments. Thus, like X-ray 
imagery, which was ‘quickly embraced not only in scientific circles but also in public 
demonstrations, displays, fairs and entertainments of all kinds’,194 the cinema played a dual 
role that transcended the boundary between objective science and subjective entertainment. 
Films of surgeries, for example, had been made since 1898, when the French surgeon Dr 
Eugène-Louis Doyen (1859–1916) began to make them for medical teaching purposes.195 
The surgical film increased in popularity in the early twentieth century. The first Russian 
examples were made in 1911 and were both used as teaching aids in university medical 
faculties and shown in urban commercial cinemas.196 Although Doyen’s films were not 
always well regarded within the medical profession, copies sold without his knowledge 
acquired an unlikely audience as entertainment.197 In part, this was a result of the fact that 
most of the operations he filmed were unusual ones, including one to separate a pair of 
conjoined twins.198 The prominence of surgical films is reflected in the fact that they were 
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parodied from early on, such as by Georges Méliès (1861–1938) in Chirurgie fin-de-siècle (Fin-
de-siècle Surgery, 1900).199  
The fine line between didacticism and entertainment that had plagued Doyen’s 
surgical films would also haunt health education films. The genre emerged at the beginning 
of the twentieth century in both Europe and the United States,200 and examples were made 
in many different countries in the interwar years. Like their feature film counterparts, they 
were often exported for release abroad.201 The films aimed to capitalise on cinema’s 
popularity as a leisure activity and thus to educate while entertaining, while the medium’s 
immediacy and relative accessibility were expected to be able to spread messages that would 
be harder to disseminate by other means. The genre is inherently political, aiming as it does 
to inculcate not only knowledge about disease in the mind of the population, but also the 
importance of adherence to a particular lifestyle. In a reflection of the wider shift from a 
culture of degeneration to one of regeneration, Sumpf observes that ‘during the war a theme 
of rehabilitation began to creep into [Russian] filmmaking. For the first time, films not only 
showed damaged human bodies, but also the ways in which they could be rehabilitated.’202 
Russian health education film, which emerged in the 1910s, was heavily influenced by 
French models before the First World War and Revolution, and then by German Kulturfilm 
afterwards.203 The term ‘Kulturfilm’ dates from the Wilhelmine era, when film reformers 
proposed the development of a new genre that would act as a ‘medium of education and 
moral uplift’.204 
Although some scientific films had little in common with their feature film 
counterparts, all of the Soviet and Czechoslovak health education films analysed in detail in 
this project fall into the category of what the Soviet psychiatrist and film theorist Lazar' 
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Sukharebskii (b.1899) denoted ‘mixed’ Kulturfilms, i.e. they combined ‘pure’ scientific 
material with a related fictional dramatic element.205 This is the category in which the genres 
of health education and feature film most obviously overlap. In mixed Kulturfilms, narrativity 
expands the film’s message beyond objective ‘fact’ and into subjective social ‘truth’. As Kuhn 
has shown, this shift towards narrative subjectivity bred unintended nuance, opening up the 
objectivity of science to interpretation.206 As well as making use of the narrative form, health 
education film ‘from the 1910s to the 1960s regularly plundered genres such as the 
melodrama, German expressionism, the woman’s film, film noir, crime and gangster movies, 
and cartoon comedies’.207 As such, the dramatic elements of mixed health education films 
were often sensationalist in both form and content. Killen has written about the anxieties 
that the genre sparked in Weimar Germany, since it could address taboo subjects – and often 
in a sensational manner – in the guise of public education.208 Since its very early days, 
educational film had often also shared personnel with feature film. One particularly popular 
pre-Revolutionary health education film, P'ianstvo i ego posledstviia (Drunkenness and Its 
Consequences, 1913), featured Ivan Mozzhukhin (Mosjoukine) (1889–1939), who was 
already well known in Russia as a feature film actor and would go on to be one of the stars 
of 1920s French silent cinema.209 Similarly, the Swiss abortion film Frauennot – Frauenglück 
(Misery and Fortune of Women, 1929) was made by three of Soviet cinema’s most prominent 
film-makers: Sergei Eisenstein (1898–1948), Grigorii Aleksandrov (1903–83) and Eduard 
Tisse (1897–1961). In Germany, the extraordinarily prolific Richard Oswald (1880–1963) 
directed seventy feature films between 1918 and 1933, but was best known for his social 
hygiene enlightenment films, some of which were made in collaboration with renowned 
Berlin sexologist Magnus Hirschfeld (1868–1935).210 As the discussions of Leo Marten’s 
Diagnosa X (The X Diagnosis, 1933) (see Chapter Four) and Gustav Machatý’s Erotikon (1929) 
(see Chapter Five) will show, however, the channel of influence between feature film and 
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health education film was not unidirectional. The cinematographic style of the medical 
sections of these two feature films closely echoes that of the health education film genre.  
 
IV. EXISTING DISCOURSES OF REGENERATION 
 
 As the previous section has shown, interwar medically themed literature and cinema 
had an extremely rich source of existing cultural conceptions of medicine and disease on 
which to draw. A tension between these pre-existing tropes, ideas and interpretations and 
the portrayal of up-to-date medical and public health practice is evident throughout the 
narratives examined in this thesis. In this final section, I examine two of the extramedical 
threads of the late nineteenth- and early twentieth-century discourse of regeneration that 
emerge persistently out of the works analysed. These help to elucidate the reasons behind 
the medical theme’s prevalence in the interwar period and also the ambivalence with which 
it is sometimes treated.  
I look first at a number of nineteenth-century manifestations of the idea that the 
natural world had curative powers. If a central feature of the perceived crisis of modernity 
was its industrial, urban nature, then a prominent facet of the response was a back-to-nature 
impulse that manifested itself variously in the idealisation of rural or village life, the figure 
of the peasant, or of natural landscapes that were perceived to be untouched by modernity. 
In each case, nature is described ‘with an implicit or explicit contrast to the urban’,211 
something that Gifford identifies as a defining feature of the pastoral mood in literature. The 
perceived health-giving properties of the natural world – both in medical and non-medical 
discourse – continued to resonate in the interwar period, even in the work of the more urban-
oriented creative Avant-garde(s). Secondly and relatedly, I look at aspects of the late 
nineteenth century’s increasing veneration of health and the body, which was a reaction 
against the perceived physical impact of the culture of degeneration. It manifested itself 
variously in, for example, the eugenics movement, the adoption of vegetarianism, the 
temperance movement, a growing interest in gymnastics and calisthenics, and the first 
modern Olympic Games in 1896. Drawing on Foucault’s arguments that the homosexual 
‘personage’ did not exist until discourse created it in the late 1800s,212 and that ‘the individual 
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which power has constituted is at the same time its vehicle’,213 it is possible to see a 
multifaceted and nebulous ‘regenerate’ type emerging out of the late nineteenth century as 
a counterfigure to the equally multifaceted ‘degenerate’. The newly constituted ‘regenerate’, 
with which various forms of the ‘new man’ concept are broadly analogous, was intended in 
turn to become the vehicle for the discourses of regeneration.  
 
In the nineteenth century, the natural world was broadly considered to contribute to 
health in two ways: first, the beauty of the surroundings was understood to be relaxing and 
spiritually uplifting; and, secondly, it was felt that humans existed in a healthier state when 
physically working the land. Two strands of this discourse feed into interwar medical 
literature and cinema: a medical strand, which stemmed from the growing popularity of 
health tourism in the nineteenth century; and a literary or cultural strand, which had close 
associations with spirituality and often also with the era’s widespread romantic nationalism. 
In medical discourse, the natural world was seen as a source of practicalities: clean air, clean 
water, and relative quiet for the purposes of relaxation. In the early nineteenth century, as 
Steward observes, ‘[r]omantic attitudes to nature, interest in Naturheilung (natural healing) 
and the activities of entrepreneurial spa physicians combined to make spa medicine 
attractive to an increasingly receptive and expanding market.’214 For its part, 
industrialisation enabled an ever-growing middle class to travel for health.215 The culture of 
these spas and health resorts became mainstays of nineteenth-century literature,216 a theme 
that was reconfigured as the medical revolution progressed and tuberculosis sanatoria and 
nervous clinics became widespread. 
In both Russian and Czech culture, visions of the natural and the rural became 
closely bound up with romantic nationalism. This is evident, for instance, in the romantic 
treatment of the rural community and landscape in Božena Němcová’s (1820–62) Babička 
(The Grandmother, 1855), in which the rural symbolises the cradle of true Czech culture. The 
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association can also be seen in the Russian Slavophiles’ veneration of the peasant commune 
(the mir), which went back to Aleksandr Gertsen’s (1812–70) belief that it ‘could serve as 
the basis of a libertarian socialism that would enable Russia to avoid capitalism’.217 The 
idealisation of the Russian peasantry and of working the land found prominent expression 
in Tolstoy’s Anna Karenina (1873–77) and later resonated with the Slavophiles’ literary 
descendants – the (Russian) Futurists and Primitivists – in the early years of the twentieth 
century.218 The founding fathers of both the Soviet Union and Czechoslovakia engaged 
critically with Tolstoy’s writing. Although Lenin considered Tolstoy’s work to be politically 
flawed, he saw its discussion of the peasantry as an exposure of the evils of capitalism’s 
encroachment onto Russian soil.219 For Masaryk, Tolstoy was ‘the representative of a new, 
democratic Russia corresponding to his idealistic imagination’.220  
A further important back-to-nature influence on the Russian and Czech contexts was 
the American Transcendentalist philosopher Henry David Thoreau (1817–62), whom 
leading figures of both literary cultures admired, including Tolstoy, Šalda and Chekhov.221 
Tolstoy enabled the Russian-language publication of a number of Thoreau’s works, 
including Walden; or, Life in the Woods (1854), Thoreau’s account of living alone for two years 
in a cabin at Walden Pond, Massachusetts. Extracts from Walden first appeared in Russian 
in the journal Novoe vremia (New Times) in 1887.222 When the first Czech translation of Walden 
came out in 1902,223 it received an enthusiastic response from Šalda, whose review voiced 
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the period’s longing for transcendence and was couched in the language of societal ‘health’: 
‘at a time when the modern person is suffocating on treats and is stuffed with sweet things,’ 
Šalda wrote, ‘Thoreau shows the healthiness of hunger and sings a hymn of black bread 
made with the labours of one’s own hands.’224 Later, Thoreau’s work also provided part of 
the inspiration for Miloš Seifert’s (1887–1941) Zálesácká liga Československa (Woodcraft 
League of Czechoslovakia) (founded in 1922) and for the Czech woodcraft movement more 
generally, which enjoyed great popularity in the interwar period.225  
Walt Whitman’s (1819–92) Leaves of Grass (first version published in 1855), which 
was influential across Europe, contributed both to discourses about the health-giving 
properties of the natural world and, through Whitman’s vision of ‘healthy masculinity’,226 to 
the late nineteenth-century literary and cultural veneration of health and the body. Whitman 
was not ‘completely sympathetic to the standard medical approaches of his day [and] felt 
that physicians were too quick to circumvent the natural healing processes of the body in 
favor of applying various emetics. He believed in a more holistic approach to health, 
advocating fresh air, exercise, and the full emotional and physical development of the self.’227 
Leaves of Grass reached both Russian and Czech intellectual circles in the late nineteenth 
century. Although the first Russian translations from the volume were only made in the 
middle of the first decade of the twentieth century,228 some tentative interest in Whitman 
had existed in Russia before 1900.229 Turgenev, for example, was greatly taken by 
Whitman’s poetry, even going as far as to attempt some translations into Russian.230 In the 
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first decade of the twentieth century, Whitman was responded to with warmth ‘both from 
youthful Marxists and from partisans of a gentler, more middle-class orientation’.231 In the 
Czech context,232 Leaves of Grass received an enthusiastic reception in 1898 from the 
Decadent writer Jiří Karásek ze Lvovic (1871–1951), who saw a ‘grandiose intuition of the 
future’ in Whitman’s work.233 
A work that reached both Russian and Czech cultures more or less 
contemporaneously with Whitman’s Leaves of Grass was Nietzsche’s Also sprach Zarathustra 
(Thus Spake Zarathustra, 1883). Excerpts were first published in Russian in 1899 and were 
followed by a full translation in 1903,234 while the first partial Czech translation came out in 
1896.235 The influence of Thus Spake Zarathustra on the interwar period’s vision of health and 
the body is a recurring theme throughout this thesis, especially in relation to the work of 
Raffel. It was in Thus Spake Zarathustra that Nietzsche introduced the potent concept of the 
Übermensch (the superman), and the work also venerated a muscular vision of the healthy 
body: ‘Hearken rather, my brethren, to the voice of the healthy body; it is a more upright 
and pure voice. More uprightly and purely speaketh the healthy body, perfect and square-
built; and it speaketh of the meaning of the earth. Thus spake Zarathustra.’236 Responses to 
Nietzsche’s writing were mixed in both contexts, but, importantly, they came from figures 
who would remain highly influential in interwar literary and artistic culture. In the Russian 
context, the idea of the Übermensch chimed with Chernyshevskii’s invocation in Chto delat'? 
(What is to be done?, 1863) to create ‘new people’ (novye liudi).237 Despite the fact that 
Nietzsche had come to be associated with German militarism during the First World War 
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and was therefore persona non grata in the early Soviet period,238 the concept of the Übermensch 
fed into the Soviet idea of the novyi sovetskii chelovek (the New Soviet Person). Nietzsche’s 
legacy also continued to resonate through the voices of those whom Rosenthal calls the 
‘Nietzschean Marxists’, including Aleksandr Bogdanov (1873–1928) and Anatolii 
Lunacharskii (1875–1933),239 both of whom were highly influential on early Soviet thought. 
‘After the Bolshevik Revolution’, Rosenthal writes, ‘“Bogdanovism” was second only to 
“Leninism” as the (unacknowledged) ideology of the Party even though Bogdanov himself 
was no longer a member.’240 Lunacharskii held an influential position in the new Soviet 
government, acting as People’s Commissar for Education until 1929.  
In the Czech context, both Masaryk and Šalda provided strong opinions on 
Nietzsche that later fed into the interwar interpretation of his work. Masaryk saw Nietzsche 
as anti-democratic, an extreme individualist, an anarchist and as fundamentally (and 
implicitly dangerously) German.241 In part, Heftrich attributes such receptions to the facts 
that F.V. Krejčí’s (1867–1941) partial translation of Thus Spake Zarathustra in 1896 remained 
the only Czech translation of any of Nietzsche’s work for five years, and that the Übermensch 
was the focus of the twenty-four (of eighty-one) sections that Krejčí selected for 
translation.242 Nietzsche received a much more nuanced reception at the hands of Šalda, who 
saw his work as an attempt to overcome decadence, i.e. as a force for regeneration.243 
‘Everything [Šalda] considered remarkable about Nietzsche’, writes Heftrich, ‘found its 
way, point for point, into his own program of the new art.’244 Heftrich takes Šalda’s collection 
of essays Boje o zítřek (Battles for Tomorrow, 1905) as an example, arguing that its ‘aesthetic 
program’ was ‘conceived in opposition to decadent art’ and that the ‘interface’ between it 
and Nietzsche was the ‘cult of life’.245 
In the Czech context, a final important influence of the nineteenth century’s rise of 
body and health culture on the interwar period was the Sokol (Falcon) gymnastics 
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movement.246 The Sokol movement was founded in 1862 in Prague by Miroslav Tyrš (1832–
84) and Jindřich Fügner (1822–65), and was closely aligned with Czech popular 
nationalism. The meetings developed into mass ceremonial events in the 1880s,247 and, after 
1918, the thriving movement was enshrined in the mythology of the First Czechoslovak 
Republic.248 Tyrš set up a commission to create a Czech gymnastics vocabulary that is still 
in use today,249 called on Sokol members to ‘emulate the values of classical Greece’ and ‘set 
up the ancient athletes as models’.250 The training system ‘featured apparatus exercises, free 
exercising, and […] weight lifting’ as well as marching drills and fencing sessions, which 
‘gave [it] a military flair’.251 Sokol was inspired by Friedrich Ludwig Jahn’s (1778–1852) 
Turnverein movement, which was founded as a means of developing physical and spiritual 
health and thereby of improving Prussian military fitness following defeats in the 
Napoleonic wars.252 Unlike the Turnverein, the Sokol movement was an aesthetic as well as a 
physical endeavour: Tyrš, who would devote ‘the last 15 years of his life to developing a 
Czech presence in art and esthetics’,253 ‘was so concerned about the esthetic quality of his 
system that he omitted exercises he found tasteless or ugly’.254 As this demonstrates, a close 
connection between health, physical culture and aesthetics was enshrined in early 




As this contextual chapter has shown, when interwar writers and directors portrayed 
medical themes, they interacted with a rich and multifaceted cultural history of ideas about 
the state of nations, European society, modernity, and literature and culture, and with the 
proffered solutions to the related crises. The idea of a ‘healthy modernity’ was never just 
about physical or mental health in the interwar period. Rather, it was about perceptions of 
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national stability, the advantages and disadvantages of an urban lifestyle, or the perceived 
merits or dangers of capitalism. In the coming chapters, the narratives are therefore 
necessarily analysed with this in mind. This contextual exploration has also shown that, 
despite the differences in, for instance, political situation and geographical size between the 
Soviet Union and Czechoslovakia at the outset of the interwar period, much of the 
contributing cultural history was shared by the two literary and cultural contexts.  
Further, this discussion has demonstrated that there was a certain logic behind the 
proliferation of medical themes in interwar literature and cinema. Since the crisis of 
modernity – and the First World War as its apotheosis – had been so widely expressed in 
the era’s language of physical and mental disease, it is to be expected that literature and film 
exploring solutions to the crisis should work within the same linguistic and thematic 
framework. This is especially the case when one considers that the medical and related 
sciences had begun to prove themselves capable of offering cures. This being said, since the 
modern medical profession was still in its infancy as a curative force in the interwar period, 
related anxieties about its efficacy can be expected to emerge – as they do – over the course 
of the coming chapters.   
Finally and crucially, this contextual chapter has shown the increasing difficulty of 
separating the health of the individual from the wider health of society in the late nineteenth 
and early twentieth centuries. Discussions about the health of individuals, as has been 
explored, are always mappable to some extent onto the period’s discussions about the wider 
health of society. This is especially the case when they relate to conditions of widespread 
contemporaneous public health concern. This will prove a central issue in the next chapter, 
which deals with a disease that was both perceived to be a scourge of society and was a 
recurring feature of literary and artistic Decadence. Although in many ways demystified by 
late nineteenth-century advances in bacteriology, syphilis’s stigma proves extremely 
persistent. Many of the sufferers depicted in the narratives are ultimately portrayed as 
symptoms of the unhealthiness of the wider society. Where their cures are successful, they 
not only support the idea that the medical profession could cure individuals, but also serve 
to emphasise the wider role the profession could play in forging a healthy modern society. 
Further, the successful cures of individual characters from syphilis lend support to the 








Th’all-seeing Sun no longer could sustain 
These practices but with enrag’d Disdain 
Darts forth such pestilent malignant Beams, 
As shed Infection on Air, Earth and Streams,  
From whence this Malady its birth receiv’d, 
And first th’ offending Syphilus was griev’d, 
Who rais’d forbidden Altars on the Hill […]255 
 
Girolamo Fracastoro, ‘A Poetical History of the French Disease’, c.1530 
 
 
The sufferer [from tabes dorsalis] is commonly a man of between five and twenty and fifty. In many cases he is of that swarthy neurotic 
type which furnishes the world with an undue proportion of poets, musicians and madmen.256 
 






In 1882, Robert Koch’s (1843–1910) isolation of the tuberculosis bacterium heralded 
a new era in medicine and the understanding of disease. His discovery provided the proof 
for germ theory, demonstrating that disease did not result from divine retribution, an 
imbalance of humours or from foul air, but was caused by microscopic living organisms. It 
rapidly paved the way for the isolation of the bacterial causes of a number of different 
diseases and, with time, for vaccinations and effective treatments to be developed for some. 
For syphilis, on the treatment of which this chapter focuses, Koch’s discovery led to ‘a 
chapter of events of unusual interest in the history of medicine’.257 Spirochaeta pallida, the 
bacterium that causes the disease,258 was isolated by Fritz Schaudinn (1871–1906) and Erich 
Hoffman (1868–1959) in 1905. Their discovery was quickly followed by two further major 
developments in syphilology: in 1906, August von Wasserman (1866–1925) developed a 
diagnostic test for the disease, known as the Wasserman reaction; and, in 1909, Paul Ehrlich 
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(1854–1915) and Sahachiro Hata (1873–1938) developed the first effective treatment, 
arsphenamine. The arsenic-based drug, which heralded the beginnings of chemotherapy, 
was marketed as Salvarsan, literally the ‘arsenic that saves’.  
This rapid advance in syphilology – from the disease’s relative mystery to possible 
treatability – was soon reflected in the literature and cinema of many different national 
contexts, including in Russian- and Czech-language works. In 1914, the Russian doctor–
writer Boris Pasternak (1890–1960) published a polemical essay entitled ‘Vassermanova 
reaktsiia’ (‘The Wasserman Reaction’) in Rukonog, the almanac of the moderate Futurist 
group Tsentrifuga. The essay, which used the Wasserman reaction as a metaphor through 
which to examine the difference between what Pasternak perceived to be ‘true’ and ‘false’ 
literary Futurism, is noteworthy as evidence of the speed at which the new developments in 
syphilology were taken up in literary circles.259 In the interwar period, as will be seen in the 
analysis to follow, it was Salvarsan that particularly caught the literary and cinematic 
imagination. The drug, which was known as the first “magic bullet” cure, appeared to 
promise a brave new world in which the medical profession would become all-powerful 
against the ravages of previously fatal diseases.  
Over the course of this chapter, I explore the impact of these advances in syphilology 
on six Russian and Czech interwar works. I begin by outlining the historical, 
epidemiological and cultural contexts in which syphilis and other venereal diseases were 
understood at the beginning of the interwar period. The literary and cinematic analysis is 
then split into three sections, the first of which examines syphilis in prose. Within this, two 
of the short stories analysed – Vladislav Vančura’s ‘Cesta do světa’ (‘Journey to the World’, 
1922) and Vladimir Zazubrin’s ‘Obshchezhitie’ (‘Communal Living’, 1923)260 – both use 
syphilis as a symbol of the old world, which they perceive to be degenerate and a threat to 
their respective visions of the new society. In addition, they both present the medical 
profession as a fundamentally flawed agent of regeneration. The third story – Mikhail 
Bulgakov’s ‘Zvezdnaia syp'’ (‘The Starry Rash’, 1926) – examines endemic syphilis, a 
problem that affected many rural parts of Russia in the late nineteenth and early twentieth 
centuries. Because the story focuses on the disease’s non-venereal transmission, it presents 
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a relatively non-stigmatised picture of syphilis by contrast with the previous two texts. In 
the second section, I look at syphilis on film. The principal work analysed in this section – 
Oleg Frelikh’s health education film Prostitutka (Ubitaia zhizn'iu) (The Prostitute [Killed by 
Life], 1926) – explores the relationship between prostitution and venereal disease, and 
focuses particularly on the importance of societal prophylactic measures in combatting both. 
Rather than on syphilis itself, the two works examined in the final section of the chapter – 
Vančura’s film scenario Lethargus (1929) and play Jezero Ukereve (Lake Ukerewe, 1935) – focus 
on the disease commonly known as ‘sleeping sickness’ (African trypanosomiasis). They are 
relevant for this discussion because the doctors turn to Salvarsan to cure the disease. I 
analyse these two works together rather than individually because they share a core 
narrative, the development of which between the publication dates of the two works is 
significant for an understanding of the way Vančura portrays the medical profession in his 
writing. 
The creators of the majority of the works examined in this chapter were doctors as 
well as writers or film-makers. The impact of their professional medical knowledge is 
particularly noticeable in their detailed references to contemporary methods of diagnosis 
and treatment. Vančura, many of whose works contain doctors as characters, graduated in 
medicine from Prague’s Charles University in 1921. From then until 1929, he ran a surgical 
practice in Zbraslav, a district on the outskirts of Prague, with his wife Ludmila, who was 
also a doctor. Bulgakov completed his medical degree at Kiev University in 1916, went on 
to serve as a zemstvo doctor in Nikol'skoe, Smolensk Province in 1916–17, and later made 
venereology his specialism. His time at Nikol'skoe formed the basis for his medical stories, 
including for ‘The Starry Rash’. Frelikh, like Zazubrin, had no medical training, but the 
scenario writers for The Prostitute, Noi Galkin and Elizaveta Demidovich, were both doctors 
and both important figures in the Soviet programme for the public understanding of 
medicine and health. Alongside her film work, Demidovich was involved in writing plays 
(or ‘agitational trials’) about sexual issues.261 Galkin, whom Riabchikova describes as the 
‘leading cinema-specialist on venereal disease’ of the mid-1920s,262 made a number of health 
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Natal'ia Riabchikova, ‘S'emochnaia ploshchadka: “Proletkino”’, Kinovedcheskie zapiski, 93 (2009), 388–404, 
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education films, including co-writing the scenario with Demidovich for Pravda zhizni (Sifilis) 
(The Truth of Life [Syphilis], dir. by Vladimir Karin, 1925) and directing Bol'nye nervy 
(Nevrasteniia) (Ill Nerves [Neurasthenia], 1929). The latter, Ill Nerves, is analysed in Chapter 
Three; the former no longer survives. 
 
i. Interwar Narratives of Syphilis in Context 
Syphilis acquired its name from Girolamo Fracastoro’s (1478–1553) poem ‘A 
Poetical History of the French Disease’ (c.1530),263 some lines from which form the first 
epigraph to this chapter. In the poem, the sun unleashes the ‘French disease’ upon the earth 
in punishment for dreadful deeds committed by Syphilus, a romantic shepherd.264 The 
connection between syphilis, sex and, therefore, sin was made in the Middle Ages.265 With 
no effective means of diagnosis or real understanding of the disease’s nature, however, the 
ground was fertile for a plethora of myths about syphilis to grow and disseminate. In cultural 
interpretations, the disease was often romanticised and gendered. From the eighteenth 
century onwards, it became linked with an image of the (supposedly) innately corrupt 
female, who was understood to use her beauty to mask her disease, and, perhaps more 
importantly, to have the potential to corrupt the male.266 Syphilis was also lent an air of the 
dangerous and illicit by its association with vampirism. Matich observes that, for the Russian 
Symbolist poet Aleksandr Blok (1880–1921), the vampire ‘served as a symbol of what [he] 
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p. 27. (Hereafter, Shmaefsky, Syphilis). 
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the epileptic Prince Myshkin in Fyodor Dostoevsky’s Idiot (The Idiot, 1868–69). 
265 Sarah Dunant, ‘A Cultural History of Syphilis’, Sunday Feature (London: BBC Radio 3, 2013) 
<http://www.bbc.co.uk/programmes/b01slkwz> [accessed 18 February 2019]. 
266 See Sander L. Gilman, ‘AIDS and Syphilis: The Iconography of Disease’, October, 43 (1987), 87–107 
<http://dx.doi.org/10.2307/3397566>, pp. 95–96. 
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perceived as his doomed bloodline. […] infected by venereal disease, [he] represented 
himself as a vampire proliferating degeneration’ and filled his poetry with ‘images of 
decadent vampirism, whose blood taint passes from body to body’.267 
Like tuberculosis, another disease with a long history of literary and cultural 
interpretations, syphilis was understood to contribute to (male) creative genius.268 It was 
celebrated as a ‘beautiful fleur du mal’, especially by French Decadent writers such as Charles 
Baudelaire, Gustave Flaubert and Guy de Maupassant (1850–93), who embraced the 
disease’s hallucinations, depression and physical effects.269 Maupassant famously gloried in 
his syphilis, writing in 1877, ‘I’ve got the pox! at last! the real thing! […] I’ve got the pox 
… and I’m proud of it, by thunder, and to hell with the bourgeoisie.’270 In the post-war 
period, neither tuberculosis nor syphilis entirely lost its association with creativity, although 
the connection was sometimes satirised. An example of satirical treatment is found in the 
Russian Futurist Velimir Khlebnikov’s (1885–1922) short play Pruzhina chakhotki, ili Shekspir 
pod stekliannoi chechevitsei (The Spring of Consumption, or Shakespeare under a Glass Lens, 1922), 
in which a writer uses one of his corkscrew-like tuberculosis spirochetes to repair the spring 
in his cigarette lighter.271 Syphilis’s association with creativity persisted long into the 
twentieth century. In Doktor Faustus (Doctor Faustus, 1947), Thomas Mann portrayed 
creative genius as a direct effect of the syphilis bacteria on the mind. The picture he paints 
dates back to the beginning of the bacteriological era, when belief in a connection between 
disease and genius was still sufficiently strong for medical experts to try to find a 
bacteriological explanation for it.272 In tuberculosis’s case, it was argued, ‘the toxins 
produced by the […] bacillus acted similarly to alcohol, releasing the inhibitions imposed 
by civilisation.’273  
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Because of these earlier cultural interpretations of syphilis, combatting the disease in 
the interwar era became, in part, about combatting the perceived cultural and moral 
decadence of the fin de siècle. Yet, alongside the disease’s associations with decadent 
mentalities, syphilis presented a very real medical problem for many societies. Centuries of 
ineffective treatment had led to the disease being widespread or even endemic. According 
to one source, in turn-of-the-century Vienna one or two in every ten men had been diagnosed 
with the disease;274 according to another, around a quarter of the inhabitants of late Imperial 
Russia’s peasant villages were said to be infected.275 Nikolai Semashko, the People’s 
Commissar of Health, blamed the ‘sordid heritage of widespread venereal disease’ on the 
Tsarist regime,276 thereby ensuring that finding a solution was not only an important medical 
endeavour, but also a crucial political one. In addition, ‘by intermixing populations on a huge 
scale’, the First World War had exacerbated transmission.277 Syphilis was ‘everywhere’ in 
the interwar period, writes Quétel.278 
Although international schemes to control the spread of venereal disease began in 
1899 with the first international conference for the prevention of syphilis and venereal 
diseases in Brussels,279 it took both the syphilological advances of the early 1900s and the 
post-war era’s urgent drive for societal regeneration for widespread venereal disease 
eradication schemes concretely to be implemented. At the beginning of the interwar period, 
international venereal disease control conferences and institutions proliferated. In the early 
1920s, for instance, Belgium ‘took the initiative in the setting up of the “International Union 
Against the Venereal Peril”, which was intended to establish links between the various 
nations with a view to taking common and concerted measures against venereal diseases. [It 
was] based in Paris [and] had thirty-four member nations in 1928.’280 Due to the association 
of syphilis with degeneration, which blurred the lines between the individual and the social 
or national body, combatting venereal disease was about more than the health of individuals. 
Rather, it was understood to be a means of forging a healthier collective post-war society 
and thus of making a determined break with the past.  
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The project was especially significant in newly formed states like the Soviet Union 
and Czechoslovakia, where building something demonstrably new was even more important 
than in countries where borders or regimes had not changed significantly. In November 
1918, only a month after declaring independence, Czechoslovakia’s parliament passed a 
resolution to create a Venereal Diseases Bill, which later evolved into the Law of July 1922 
on the Control of Venereal Diseases.281 This law made medical treatment compulsory, 
introduced anonymous notification for public health purposes, and made knowingly 
infecting another with a venereal disease a criminal offence.282 In post-Revolutionary Russia, 
a combination of cultural and economic measures were implemented to try to prevent the 
spread of venereal diseases in rural areas, and venereal dispensaries (vendispensaries) were 
established with the aim of providing free treatment to all who needed it.283 In the mid- to 
late 1920s, demand for these services often outstripped supply.284 In the RSFSR, as in 
Czechoslovakia, knowingly passing on venereal disease became a criminal act (from 
1926).285 
Internationally, and despite widely implemented (but rarely carefully monitored) 
programmes of abolition or regulation in the nineteenth and early twentieth centuries, 
prostitution remained a major breeding ground for venereal disease in the interwar period. 
The syphilitic prostitute, that stock figure of literary Decadence, had her sad basis in reality. 
Systems of regulation for prostitution were in place in various guises across the Austro-
Hungarian Empire in the nineteenth and early twentieth centuries.286 Similarly, the seeming 
inevitability of prostitution led to the introduction of regulation in Russia in 1843.287 In the 
post-Revolutionary and post-war era, both the Soviet Union and Czechoslovakia 
acknowledged that the previous regimes’ systems had been ineffective and that serious 
change was paramount if the spread of venereal disease was to be curbed. In 
Czechoslovakia, where the old laws were felt to be incompatible with the new democratic 
state’s principles, the regulation of prostitution was abolished in 1922.288 Russia abolished 
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regulation in February 1917, and the Soviet Union declared prostitution, which had ‘long 
[been] linked in Marxist-Leninist theory to the inequities of bourgeois society’, officially 
‘solved’ at the beginning of the 1930s.289  
 
 The aim of this contextual section has been to demonstrate the breadth of cultural, 
societal and medical conceptions of syphilis that interacted one with another in the early 
twentieth century. As has been shown, syphilis was not only understood as a medical 
problem to be solved by the medical profession, but also as a cultural and societal problem 
to be solved by political and cultural means. Further, the disease’s associations with the 
perceived trappings of decadent modernity and with literary Decadence rendered it a 
problem to be solved within imaginative literature and film itself. As will be seen in the next 
section, which examines syphilis is three interwar short stories, these various associations of 
syphilis interact and often come into conflict in imaginative literature about the disease, even 
at moments when the disease’s medical treatment is the author’s primary focus. 
 
I. SYPHILIS IN PROSE 
 
i.  Vladislav Vančura, ‘Journey to the World’ (1922) 
In ‘Journey to the World’, Vančura uses syphilis and its treatment to dramatise the 
story’s central conflict, which is between the old-world mentalities and new ideals that 
coexisted within post-war Czech society. The new, forward-looking, ‘healthy’ version of 
modernity is embodied by two adolescent boys, Jeník and Ervín, who decide to set out one 
morning to search for Costa Rica. They represent Vančura’s vision of the ‘regenerate’: the 
seeker with the imagination to reach out to a new world.290 The vestiges of decadent 
modernity are represented by František Mestek, a young farm labourer, who decides against 
joining his friends on their journey and enlists in the army instead. By making this decision, 
he implicitly chooses to pursue a life of degeneration rather than one of regeneration. It sets 
off a chain of events that leads to him contracting syphilis and eventually to developing tabes 
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dorsalis, an incurable, degenerative disease of the nervous system that results from tertiary 
syphilis.  
The second epigraph to this chapter, which is taken from the doctoral thesis of an 
earlier doctor–writer – a young Arthur Conan Doyle (1859–1930) – paints a pre-
bacteriological, romanticised picture of tabes dorsalis as a disease that affects ‘poets, 
musicians and madmen’.291 By contrast, František is characterised as an unextraordinary 
person and a victim of his times, and his fate is presented as prosaic and unromantic. 
Throughout the story, František’s syphilis is associated thematically with his two careers – 
as a soldier and, later, as a policeman – both of which are used to symbolise the defence of 
the status quo, and represent both literal and metaphorical inertia. His development of tabes 
dorsalis and inevitable early death stand for the end of the old culture of degeneration as it 
makes way for the new. However, the allegorical nature of František’s story is problematised 
both by its sympathetic narration and by the role of his doctors, whom Vančura 
characterises as being more closely connected with the old world than with the new. The 
brief section of the story in which František’s diagnosis and hospital stay are detailed is one 
of the earliest moments of crossover in Vančura’s work between his medical and literary 
careers, and is key to understanding the story’s wider message of spiritual regeneration.  
The moment at which František decides not to join Jeník and Ervín’s expedition is 
the one at which his fate is sealed. This fatalism is reflected in Vančura’s narratorial style, 
which is typical of his work of the 1920s, in which ‘all perspectives, characters, all events 
and episodes are absorbed into his narrative flow, a single, implicitly omniscient, omnipotent 
force’.292 František’s infection is foreshadowed from the moment he enters Hotel Gent, a 
space that Vančura uses to symbolise the worst of decadent modernity: ‘But it is Gent that 
enters František and leaves its pestilential mark upon him!’293 Jeník, who works at the hotel, 
remains untainted by it; a suggestion that his earlier decision to seek Costa Rica (to take the 
path of regeneration) has provided immunity against the temptations of sociocultural 
decadence. In the same episode, further foreshadowing indicates that the encounter will lead 
to František’s death. The kitchen maid is likened to a ‘whizz of madness’,294 a reference to 
the insanity that proceeds from tabes dorsalis. František, the device suggests, is subject to 
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forces beyond his control, both medical and social. The ultimate expression of this is found 
in the typesetting of the story’s final word, ‘Tabes’. In the first published version of the story, 
which was included in Devětsil’s Revoluční sborník (Revolutionary Anthology, 1922), this word 
is set separately from the preceding text; capitalised, centred, bold and in a significantly 
larger font size.295 It resembles the lettering on a gravestone, but also lends the ending a 
sense of irony and playfulness, like a grotesque parody of a conjurer pulling a rabbit from a 
hat.  
Vančura’s fatalistic narratorial technique indicates early on that František’s medical 
treatment will fail. Its failure is, on one level, a reflection of František’s own character. 
Immediately after leaving hospital he returns to Hotel Gent. This can be seen to parody the 
concept of eternal return: apparently unshaken by his experience, František will, it appears, 
return time and again to the world of fin-de-siècle degeneration of which his syphilis is 
symptomatic. On another level, however, František’s apparent inability to break free of the 
cycle of infection and reinfection can be read as the result of a fundamental flaw in the 
concept of curative medicine: since it deals with symptoms rather than causes, it is inherently 
reactive rather than proactive. While this conclusion proceeds from interpretation rather 
than from the text itself, Vančura’s depiction of the medical scenario certainly apportions 
some of the blame for František’s repeated infection to the medical profession. The story 
suggests that it is due to ineffective communication and a lack of compassion on the part of 
his doctors that František unwittingly leaves hospital uncured, a turning point that seals his 
fate and renders his return to Hotel Gent a source of potential infection for others.  
Unlike Vančura, whose own surgical practice enabled him to get to know the lives 
of local people and receive ‘an education in the difficult social reality of the era’,296 the doctors 
in ‘Journey to the World’ stand aloof from their patients. On several occasions, the doctors’ 
lack of sensitivity to their different forms of knowledge and level of education impedes the 
healing process for František. The first doctor František sees uses Latin when making his 
diagnosis, placing František in the position of outsider: ‘[…] venereal disease. Infectio 
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venerea.’297 When the same doctor refers František to the military hospital for a Wassermann 
test and treatment, he marks him on the referral as suffering from ‘Lues’, a Latin word 
meaning ‘plague’ or ‘pestilence’ that was still sometimes used to refer to syphilis in the early 
twentieth century. Since František, Ervín and Jeník do not understand the term, František 
is implicitly cut out of the healing process: ‘They did not understand the word and called the 
doctor an idiot.’298  
Effective communication is similarly lacking at the military hospital. The doctor, who 
appears in the narrative only silently to write František’s test result on his status, does not 
explain the bacteriological significance of his cryptic message: ‘W. r. ++++++’.299 Even the 
narrator’s interpretation of the message for the reader retains a certain amount of ambiguity: 
‘The Wassermann reaction had been “completely positive”.’300 There is an inherent irony in 
the wording, whereby the result’s positivity translates into a deeply negative fate for 
František. In literal terms, the ‘complete’ positivity refers to the number of antibodies 
present in František’s system,301 but it is also symbolic of the depth of degeneration to which 
he has fallen. While medical healing is not precluded, the result’s conclusiveness implies 
what the reader already knows: that there is little space for spiritual redemption. The lack 
of effective communication means that when František’s ulcer goes down, he leaves the 
hospital straightaway and without a full understanding of his disease or state of health: ‘The 
ulcer disappeared and Mestek’s body was clean once again. Contrary to the doctors? No! 
According to prognosis. But Mestek knew no science other than the science of force.’302 For 
František, the layman, his ulcer’s disappearance is sufficient proof of a cure. Without 
detailed explanation, he cannot understand the disease’s prognosis: the initial ulcer heals of 
its own accord, but the infection remains in the body if untreated and later manifests itself 
in secondary symptoms such as a fever, rash or sore throat.303  
The lack of a common language between doctor and patient is apparent in several of 
the narratives examined in this study. This can be understood as a side effect of the rapid 
                                               
 
297 ‘[…] pohlavní nákaza. Infectio venerea.’ Vančura, ‘Cesta do světa’, p. 127. 
298 ‘Nerozuměli tomuto slovu a nazvali lékaře blbcem.’ Ibid.  
299 Ibid., p. 128. 
300 ‘Wassermannova reakce byla “kompletně positivní”.’ Ibid.  
301 Positive reactions range from the complete (100%) to the very weak (less than 25%), depending on the 
number of amboceptors (antibodies) present in the patient’s system. See Virginia Boyer Miller, ‘Tests for 
Syphilis: An Explanation of the Wasserman Test’, The American Journal of Nursing, 30.6 (1930), 707–12 
<http://dx.doi.org/10.2307/3410619>, p. 710. 
302 ‘Vřed se zhojil a Mestekovo tělo bylo zase čisté. Navzdory lékařům? Nikoliv! Podle předpovědi. Ale 
Mestek neznal jiné vědy, než nauku síly.’ Vančura, ‘Cesta do světa’, p. 128.  
303 See Shmaefsky, Syphilis, p. 18 & p. 22. 
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advances of the medical revolution: as the language of disease and medicine became 
increasingly technical, it also became increasingly divorced from that of the layperson, 
rendering knowledge of the individual human body a matter for the professional. The 
tension between a scientific, medical understanding of syphilis and the extramedical 
mythology surrounding it is played out in a single line of Vančura’s story. Fearing the 
disease’s effects on his mind and body, František pictures the invading bacteria: ‘And there, 
where the monster had its genitals, like a thousand-headed dragon the terrible spirochaeta 
pallida wreaked imperceptible destruction and ruination on the spot where František had 
experienced Gent’.304 The voices of both Vančura the doctor and František the layman are 
discernible: Vančura’s in the use of bacteriological terminology and František’s in the 
mythical creature simile. Whereas for Vančura the disease is natural, demystified and 
prosaic, for František it is an unnatural – or even supernatural – force sent in retribution for 
his actions.  
The circumstances of ‘Journey to the World’ – František’s progression from 
farmhand to soldier and then to syphilis and death from tabes dorsalis – are echoed in the 
fate of Pavel Malina in Jaroslav Havlíček’s (1896–1943) Vyprahlé touhy (Parched Desires, 
1935). In this novel, which is better known by the name of its revised 1944 version, Petrolejové 
lampy (Kerosene Lamps), Pavel contracts syphilis as a result of an excess – rather than of a 
lack – of imagination: his dissatisfaction with a hard-working farm lifestyle, which Havlíček 
presents as the ideal vision of the future, leads him to enter the Austro-Hungarian army and 
attempt to work his way up through the ranks. The novel is set at the turn of the twentieth 
century, i.e. earlier than ‘Journey to the World’ and before the developments in syphilology 
of 1905–09. Pavel’s lack of a cure is therefore unavoidable, whereas František’s results both 
from the medical profession’s failure and his own lack of spiritual suitability for Vančura’s 
ideal future world.    
For Chitnis, the work of the doctor in Vančura’s fiction is ‘a metaphor for the work 
of the [avant-garde] writer, seeking not merely to diagnose but also to treat the condition 
afflicting contemporary humanity’.305 This is the first of many instances in this thesis in 
which a doctor–writer writes about a doctor who can also be interpreted as a metaphor for 
a writer. However, the doctors in ‘Journey to the World’ do not live up to the avant-garde 
                                               
 
304 ‘A tam, kde příšera měla pohlaví, děsná spirochaeta pallida jako drak o tisíci hlavách, nepostižitelná dštila 
zkázu a zmar na město, v němž František poznal Gent’. Vančura, ‘Cesta do světa’, pp. 127–28. 
305 Chitnis, Vančura, p. 23. 
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ideal that Chitnis identifies, since they diagnose but do not treat. Instead, they stand for the 
writers of the Austro-Hungarian Decadence, from which the Avant-garde wanted to 
differentiate itself. As Pynsent observes, Decadent artists no longer played the role of 
‘prophet or national teacher, but [of] magician or high-priest, albeit in a more or less secret 
cult’.306 ‘The [Decadent] artist’, he continues, ‘at once primarily wrote or painted for fellow 
adepts and could use his art to taunt the uninitiated.’307 Similar imagery can be found in 
Vančura’s portrait of František’s first doctor, who has the face of a conjurer and sees ‘himself 
as a priest of the Order of Increasing Health’.308 With its religious and masonic overtones, 
the comparison implies that he derives satisfaction from being part of a closed, hierarchical 
and secretive club, from which his patients are excluded.309 Both the first doctor’s use of the 
term ‘Lues’ and the second doctor’s cryptic ‘W.r. ++++++’ are messages only for their ‘fellow 
adepts’, i.e. for other doctors or the scientifically well-educated. Thus, in ‘Journey to the 
World’, where Vančura’s fictional doctors represent a failure, his own fiction takes up the 
mantle of societal regeneration. Vančura’s portrait of František – the unimaginative 
defender of the status quo – is his diagnosis of the static nature of early 1920s Czech society; 
Jeník and Ervín – imaginative and open to the new and different – are his prescription. 
 
In her work on the function of tuberculosis as a theme in Victorian literature, Byrne 
finds that the disease serves as ‘a useful, powerful metaphor for the most all-consuming 
social and cultural anxieties of whatever society it manifests itself in’.310 What has emerged 
from this discussion of Vančura’s ‘Journey to the World’ is that syphilis can play a similar 
role. In syphilis’s case, however, the disease functions as a literal symptom of – as well as a 
metaphor for – the social or cultural anxieties that Byrne identifies. Vančura presents 
František’s syphilis as the direct result of his engagement in activities that are associated 
                                               
 
306 Pynsent, ‘Conclusory Essay’, p. 144. 
307 Ibid. 
308 ‘kouzelnická tvář’, ‘[…] se považoval za kněze Řádu Přibývajícího Zdraví’. Vančura, ‘Cesta do světa’, p. 
127. 
309 Parallels can be drawn between the first doctor’s treatment of František and the scenes in Hašek’s Good 
Soldier Švejk in which Švejk encounters the medical profession. In the first of these, on the basis of a 
pointlessly complicated test of his academic knowledge, the doctors declare him an ‘imbecile and idiot 
according to all the natural laws invented by the luminaries of psychiatry’ (30) / ‘notorický blb a idiot podle 
všech přírodních zákonů vynalezených psychiatrickými vědátory’. (Hašek, Švejk, I, p. 43). Elsewhere, 
doctors speak in Latin or German about and in front of him. As Vančura suggests that the first doctor enjoys 
feeling superior in front of his patients, so there is often the sense in Švejk that the doctors intentionally use 
their professional power to belittle and attempt to control the protagonist.  
310 Byrne, TB and Victorian Literary Imagination, p. 187. 
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within the narrative with the persistence of decadent attitudes and Austro-Hungarian 
militarism in the early years of newly independent Czechoslovakia.  
 
ii. Vladimir Zazubrin, ‘Communal Living’ (1923) 
Unlike the other two writers whose work is analysed in this section, Zazubrin 
(pseud. Vladimir Zubtsov) was not a doctor. Born to a railway worker father in Penza, he 
was arrested for underground activity in 1916, fought for the Bolsheviks during the Civil 
War, and joined the party in 1921.311 Despite his initial enthusiasm for the Revolution, 
however, Zazubrin became critical of the way in which the new society developed. He fell 
victim to the purges in 1938 and consequently never saw his most significant work, Shchepka 
(The Chip, written 1923, published 1989), in print.312 In Zazubrin’s ‘Communal Living’, the 
story analysed here, syphilis is associated not with decadent modernity per se, but – at least 
superficially – with capitalism. On the surface, the story uses syphilis as both a symbol and 
symptom of the persistence of capitalist, bourgeois values in the early years of the Bolshevik 
regime: i.e., to use Byrne’s terms, of the young Soviet Union’s ‘most all-consuming social 
and cultural anxieties’.313 In so doing, it echoes the words of Lenin, who in 1919 likened the 
conquest of capitalism to that of syphilis.314 Although, as Naiman notes, Lenin felt that ‘the 
former […] was more difficult’,315 in the post-Salvarsan world, Lenin’s simile implied that 
he saw capitalism’s complete eradication to be an achievable aim. A closer reading of 
‘Communal Living’ problematises this, however. Below the surface of his story, Zazubrin 
presents syphilis as an inescapable part of human reality; as a disease as easily contracted in 
the new era as in the old. Further, he shows throughout that determined, idealistic belief – 
such as in a particular model of how society should work – can prove more of a hindrance 
than a help to both medical healing and societal change. I argue therefore that the story 
                                               
 
311 See Wol'fgang Kazak, Leksikon russkoi literatury XX veka, trans. by Elena Vargaftik and Igor' Burikhin 
(Moscow: RIK ‘Kul'tura’, 1996), p. 146. (Hereafter, Kazak, Leksikon russkoi literatury). 
312 The Chip is the story of a Cheka (early Soviet secret police) officer, which Maguire reads as an example of 
what she terms ‘Cheka Gothic’. See Muireann Maguire, Stalin’s Ghosts: Gothic Themes in Early Soviet Literature, 
Russian Transformations, 4 (Oxford and New York: Peter Lang, 2012), pp. 200–10. (Hereafter, Maguire, 
Stalin’s Ghosts). 
313 Byrne, TB and Victorian Literary Imagination, p. 187. 
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them.’ V.I. Lenin, ‘A Great Beginning’, in Lenin Collected Works, 45 vols (Moscow: Progress, 1960–), XXIX 
(1965), pp. 408–34 (p. 426). 
315 Naiman, Sex in Public, p. 262. 
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should be read as one of illusion and reality, the tension between which is played out through 
the story’s characterisation, setting, ideas and ideologies, and narratorial style. 
Zazubrin’s characters are party officials – members of the Gubispolkom (Provincial 
Executive Committee) – and are introduced as ‘new people’.316 The expectation set up is that 
they will represent the New Soviet Person: ‘model citizens [who were] healthy, virile and 
handsome’,317 and ‘fully committed to the socialist cause and willing to put the interests of 
society above his or her personal desires’.318 However, the expectation is rapidly proven false 
as the characters proceed to engage in numerous extramarital affairs and infect each other 
with syphilis. The illusory nature of their newness is signified early on by the circumstances 
of their accommodation. Although their lodging house is reserved for the Gubispolkom, it 
contains items belonging to its pre-Revolutionary owner and, more importantly for this 
discussion, has a sign affixed to the door advertising the services of the resident venereal 
disease doctor, Lazar' Zil'bershtein.  
‘Communal Living’ is set in 1922–23, a date which suggests that the story will be a 
criticism of the New Economic Policy (NEP).319 NEP, which was in place from 1921 to 
c.1928, attempted to improve the state’s economic situation after the years of War 
Communism by reintroducing some small-scale private enterprise. Because the policy was 
perceived as authorising the ‘violat[ion] [of] ideological taboos’, some party officials and 
members of the young proletariat reacted to it with ‘unease’ and ‘hostility’.320 While NEP is 
clearly one of Zazubrin’s targets, however, his criticism extends beyond even the wider 
Soviet context to the very project of remaking society; to utopian forms of programmatic 
sociocultural Modernism, both political and sociological. The most relevant of these for the 
purposes of this discussion are the theories on eugenics, artificial insemination and the 
abolition of sexual relationships that are expounded as cures for endemic syphilis and 
degeneration by Dr Zil'bershtein: ‘humanity’, he argues, ‘can save itself from degeneration 
                                               
 
316 ‘Живут в доме новые люди – сотрудники Губисполкома.’ Vladimir Zazubrin, ‘Obshchezhitie’, in 
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only by means of the complete annihilation of the family’.321 In the spirit of his theories, he 
and his wife no longer have a sexual relationship.  
Whereas the deeply human sexual and maternal desires of his fellow inhabitants are 
described with both humour and sympathy, Dr Zil'bershtein’s utopian theories are 
presented as being so divorced from reality that they lose any regenerative capability. His 
own self-delusion runs so deep that he believes his wife’s pregnancy to be a miraculous result 
of his interest in artificial insemination rather than of an affair. Consequently, when the 
house’s inhabitants all contract syphilis one from another, she is the only character not to be 
treated for the disease and her pregnancy is the only one not to be aborted. The story’s 
central irony, therefore, is that Zil'bershtein’s blind belief in his scheme for ending 
degeneration – symbolised in the narrative by syphilis – results in his own wife becoming 
the only member of the household left likely to perpetuate it. Thus, like Vančura, Zazubrin 
implies that the medical profession is a flawed agent of regeneration. By contrast with 
Vančura’s doctors, however, there is little doubt that Zil'bershtein is committed to the 
development of a new world. Yet, his absolute commitment to the path of regeneration 
blinds him. His elaborate and illusory utopian plans for the remaking of society prevent him 
from seeing and responding to day-to-day reality. 
Like Vančura’s František, Zazubrin’s syphilitic characters are characterised as 
atavistic and unsuited to life in the idealised new world. Despite living with a venereal 
disease doctor and receiving treatment, they are described as being ‘sentenced to death’322 
and regard themselves as collateral damage incurred in the process of remaking society.323 
Yet, throughout ‘Communal Living’, Zazubrin also presents a picture of the Soviet future 
as dangerously delusional. The empathy and humour with which his characters are 
portrayed suggests that the ideal is unachievable. While he makes fun of the characters’ 
bourgeois lifestyle, Zazubrin presents it as more truthful than the overly theoretical ideology 
with which it is contrasted. Both syphilis and the bourgeois lifestyle, his story suggests, will 
prevail until they meet an antidote that takes account of humanity’s emotions and flaws.  
‘Communal Living’ engages with the early twentieth century’s increasing biopolitical 
and sociological interest in mapping, analysing and recording populations, including for 
                                               
 
321 ‘Спастись от вырождения человечество может только полным уничтожением семьи (этого) […].’ 
Zazubrin, ‘Obshchezhitie’, p. 142. 
322 ‘Приговоренные к смерти […]’ Ibid., p. 166. 
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healthcare. Zazubrin’s narrator states ironically that (modern) life is constructed in such a 
way ‘that everything that goes on in it has to be written down in books’.324 Such methods of 
epidemiological analysis form the basis for Zil'bershtein’s flawed theories, which he devises 
from years of impersonal statistics, questionnaires and records of his patients. Zazubrin 
contrasts these with the alternative form of epidemiological analysis implicitly carried out 
by the story’s narrator, which is based on close, personal observation over time of a small 
case-study community. The picture presented by the narrator’s approach exposes the flaws 
in Zil'bershtein’s conclusion that the family is the ‘main breeding ground for venereal 
diseases’.325 Whereas Zil'bershtein’s statistics identify only the immediate source of infection, 
Zazubrin’s story reveals a chain of infection, in which the family is only the final link. 
Reading the story as a form of epidemiological analysis is backed up by the narratorial style, 
which reflects the new, enhanced ways of seeing that had been made possible by 
technologies such as the X-ray and the film camera. The fly-on-the-wall narratorial voice 
guides the reader from room to room, describing the house’s precise layout and the lives of 
the inhabitants with the gaze of a documentary film-maker, and enables readers to peer, 
voyeuristically, into the private lives of others. Thus, the observational analysis becomes 
inextricably intertwined with the emotions and personal circumstances of the people 
concerned, who invite the reader’s sympathy and resist confinement to impersonal entries 
in the record books. 
The story’s final section examines the potential of health education schemes as a 
means of combatting the spread of venereal disease. It ends on an outwardly positive note. 
A vision of the sparkling Soviet youth is juxtaposed against gnarled, atavistic Vishniakov, 
one of the inhabitants of the Gubispolkom house, who has just given a lecture based on his 
experiences of contracting syphilis. However, the narration includes a coded warning: ‘The 
auditorium doesn’t understand Vishniakov. It isn’t afraid. It is healthy.’326 Far from 
suggesting that Vishniakov’s students do not understand because – as children of the new 
world – they are not susceptible to the disease, this comment presents health as another 
illusion; a temporary state that is constantly under threat. Earlier in the story, Zazubrin 
shows the students to be as susceptible as Vishniakov to sexual desire, even if they couch it 
in quasi-ideologically correct terms. A lecture condemning marriage as a bourgeois 
                                               
 
324  ‘[…] так устроена жизнь, что все совершающееся в ней должно быть записано в книгах.’ Ibid., p. 
144. 
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institution sparks such questions as ‘Can communists have two or three wives at once?’327 
Thus, this final section reads as an indictment of the naïvety of the young generation, whose 
very belief in the illusion that they are a completely new type of being renders them 
susceptible to syphilis. Further, the story suggests that the continued spread of the disease 
is a likely consequence of the crowded reality of Soviet ‘communal living’. 
 
iii. Mikhail Bulgakov, ‘The Starry Rash’ (1926) 
Bulgakov’s ‘The Starry Rash’, which was first published in the Soviet professional 
medical journal Meditsinskii rabotnik (The Medical Worker), promotes Bulgakov’s vision of the 
ministering role of the doctor in society. It shares its first-person narrator with the other 
stories commonly included in Notes of a Young Doctor: an unnamed, newly qualified young 
doctor, who is sent to be the sole doctor in charge at a remote zemstvo hospital.328 Like 
Bulgakov’s other medical stories, it is semi-autobiographical and is set in 1917–18; roughly 
a year after Bulgakov’s own sojourn as a zemstvo doctor in Nikol'skoe. Whereas Zazubrin’s 
‘Communal Living’ is an urban narrative, ‘The Starry Rash’ takes place in a rural backwater 
and focuses on endemic syphilis. As such, it presents a very different epidemiological picture 
of the disease, since late-Imperial Russian and early Soviet medical discourse understood 
syphilis to have different modes of transmission in the cities and in rural areas: venereal and 
non-venereal respectively.329 Endemic syphilis presented a significant problem for the young 
Soviet Union. According to Semashko, whole villages and districts in Tsarist Russia were 
affected by non-venereal syphilis, and one widespread effect of the tertiary stage of the 
disease – facial bone decay – had led to many villages becoming known as ‘Kurnosovka’ or 
‘snub-nosed’.330  
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328 Milne argues convincingly that Bulgakov’s intended collection of medical stories – Notes of a Young Doctor – 
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Vladimír Raffel, Prapovídky (Prague: Fr. Borový, 1930), pp. 102–08. (Hereafter, Raffel, Prapovídky). 
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Within international discourse, the disease’s non-venereal form was commonly 
known as ‘innocent’ syphilis.331 So-called ‘innocent’ victims of syphilis were understood to 
be those who had contracted the disease by such means as shared bowls and spoons, barbers’ 
towels, non-sterile vaccination and wet-nursing.332 The view that rural syphilis was 
transmitted by non-venereal means was so entrenched in Russian medical discourse that 
even in the late 1920s growing evidence of venereal syphilis in rural areas was often 
attributed to the destructive encroachment of the city on the countryside, rather than to 
flaws in the idea itself.333 By the 1920s, the concept had ceased to be common in medical 
discourse outside Russia and therefore Bulgakov’s focus on non-venereal transmission in 
the interwar period roots his work firmly in its national context. 334 In ‘The Starry Rash’ the 
doctor aims to establish the extent of syphilis in the area for which he is responsible, raise 
awareness of the disease and treat those infected. Like Zazubrin, Bulgakov presents a 
localised case study – in this case, based on the hospital’s past record books – as an important 
means of understanding disease transmission.  
In the methods he uses, Vilenskii sees Bulgakov’s young doctor ‘acting and thinking 
both as an experienced epidemiologist, and as a knowledgeable clinician’.335 Although the 
young doctor uses techniques more akin to Zazubrin’s narrator’s fly-on-the-wall observation 
than to Dr Zil'bershtein’s impersonal statistics, some of his conclusions appear – like Dr 
Zil'bershtein’s blind spots – to stem from common myths and misunderstandings. Despite 
the evidence in front of him, and with the exception of an infected soldier returning from 
the front, the young doctor deems syphilis in his region to be exclusively non-venereally 
transmitted. A record for a seventy-year-old man with secondary syphilis, for example, 
brings the young doctor immediately to the conclusion: ‘What are you guilty of? Of nothing. 
Of a shared cup! Non-venereal, non-venereal.’336 His assumptions demonstrate the strength 
of commonly held beliefs, even within a process of close epidemiological analysis. The young 
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doctor’s statement that ‘I’m going to fight “him”’337 furthers Bulgakov’s emphasis on the 
patients’ innocence. The inverted commas emphasise the ambiguity of the Russian nim, the 
instrumental case of both on (he) and ono (it). Bulgakov thereby personifies syphilis and 
imbues it with a Satanic quality that is often applied to syphilitics in literature – as, for 
instance, in Havlíček’s Parched Desires and Mann’s Doctor Faustus – but less often to the 
disease itself.  
According to one early twentieth-century explanation, the prevalent differentiation 
between rural and urban syphilis in Russia resulted from the different nature of the doctor–
patient relationship in the two areas.338 Rural doctors, the argument went, tended to treat 
entire families or communities. They were therefore better placed to trace the non-venereal 
spread of syphilis than their urban counterparts, who might only meet isolated individuals 
and have little interest in tracing the disease’s source. In his use of the hospital’s old record 
books to trace the spread of syphilis, Bulgakov’s young doctor exemplifies this rural process 
of diagnosis and epidemiological analysis in action, and learns quite literally from his setting: 
‘Teach me, backwater [Russian: glush']! Teach me, silence of my rural home! Yes, an old 
register has much of interest to tell a young doctor.’339 For Gasparov, Bulgakov’s repeated 
references to the glush' – ‘backwater’, ‘back of beyond’ or ‘wilderness’ – are part of a wider 
New Testament theme,340 according to which the young doctor can be read as an Evangelist 
figure: ‘Typical, as for many of Bulgakov’s works,’ he writes, ‘is the image of the central 
hero, which can be understood through the connections with the Gospels as the image of 
the Son, alone and without support in the surrounding hostile chaos.’341  
Bulgakov’s interest in the concept of ‘innocent’ syphilis is evident elsewhere in his 
writing. In the feuilleton ‘Tri zastenka’ (‘Three Torture Chambers’, 1924), a customer 
spends twenty days fearing he has contracted syphilis after a barber with a rasping voice 
accidentally cuts his ear.342 Barbers were a source of particular concern in Russian 
                                               
 
337 ‘Я буду с “ним” бороться.’ Ibid. 
338 See M.I. Pokrovskaia, ‘Mery’, pt. 3, Russkii vrach, 12 (1903), 413–14. This article is explored in Engelstein, 
Keys to Happiness, p. 193. 
339 ‘Учи меня, глушь! Учи меня, тишина деревенского дома! Да, много интересного расскажет старая 
амбулатория юному врачу.’ Bulgakov, ‘Zapiski iunogo vracha’, p. 440. 
340 See Boris Gasparov, ‘Novyi Zavet v proizvedeniiakh M.A. Bulgakova’ in Literaturnye leitmotivy: ocherki 
russkoi literatury XX veka (Moscow: Nauka, 1994), pp. 83–123 (p. 85).  
341 ‘И для многих других произведений Булгакова типичен образ центрального героя, осмысляемый, 
через посредство евангельских ассоциаций, как образ Сына – одинокого, оставшегося без поддержки в 
окружающем его враждебном хаосе.’ Ibid., p. 84. 
342 Mikhail Bulgakov, ‘Tri zastenka’, in Sobranie sochinenii v vos'mi tomakh, by Mikhail Bulgakov, ed. by E.A. 
Iablokov, 8 vols (Moscow: Astrel', 2007), III, pp. 391–94. (Hereafter, Bulgakov, Sobranie [book]). 
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venereological discourse: ‘The syphilitic barber’, wrote the Moscow University lecturer 
Nikolai Fedchenko in 1890, ‘is no less dangerous to society than the prostitute.’343 The 
situation is echoed in Bulgakov’s ‘Morfii’ (‘Morphine’, 1926),344 in which the sight of unclean 
barbers’ towels prompts the doctor–narrator to recall his skin diseases textbook.345 In the 
feuilleton ‘Prazdnik s sifilisom’ (‘Holiday with Syphilis’, 1925), a drunk medical orderly 
warns his audience that even the communal water fountain could be a source of infection: 
‘You think, perhaps, that innocence will save you? Ha ha ha!’346 His message that syphilis 
is part of quotidian reality echoes the thrust of Zazubrin’s ‘Communal Living’ and his 
hysterical mode of address reflects a widespread fear that infection was inescapable. This 
fear is voiced by a patient in Lev Fridland’s (1888–1960) memoir Za zakrytoi dver'iu: zapiski 
vracha venerologa (Behind the Closed Door: Notes of a Venereal Disease Doctor, 1927): ‘this curse lies 
in wait for us every moment, every step we take.’347 Like the intended title of Bulgakov’s 
collection of medical stories, the subtitle of Fridland’s memoir suggests an intertext with 
Veresaev’s Notes of a Doctor.  
As a result of his epidemiological analysis, the young doctor is able to see the extent 
of endemic syphilis in his region and also to draw conclusions about the reasons for its 
continued spread. He finds that the records contain repeated references to secondary and 
tertiary syphilis, but none to patients in the primary stage. This, he concludes, ‘means that 
no one here understands syphilis and that the ulcer doesn’t scare anyone. Yessir. And then 
                                               
 
343 N.P. Fedchenko, ‘O zarazhenii sifilisom pri brit'e’ in Meditsinskoe obozrenie, 1 (1890), 19–26, quoted in 
English translation in Engelstein, Keys to Happiness, p. 192. 
344 Like ‘The Starry Rash’, ‘Morphine’ is often included in Notes of a Young Doctor, but its chronology similarly 
suggests that it was not originally intended to be so. See Milne, Bulgakov, p. 138. Its chronology also suggests 
that the doctor-narrator (named here as Dr Bomgard) cannot be the same one as in the other stories. 
345 Mikhail Bulgakov, ‘Morfii’ in Bulgakov, Sobranie, II, pp. 365–403 (p. 366).  
346 ‘Вы думаете, что, может, невинность вас спасет? Го-го-го!’ Bulgakov, ‘Prazdnik s sifilisom’, in Sobranie, 
III, pp. 509–12 (p. 510). 
347 ‘[…] это проклятие подстерегает нас каждую минуту, на каждом шагу.’ L.S. Fridland, Za zakrytoi 
dver'iu: zapiski vracha-venerologa (Riga: Kniga dlia vsekh, 1928; repr. Moscow: Kniga po trebovaniiu, 2013), p. 
195. (Hereafter, Fridland, Za zakrytoi dver'iu). For a detailed analysis of this work, see Frances Lee Bernstein, 
‘Behind the Closed Door: VD and Medical Secrecy in Early Soviet Medicine’, in Soviet Medicine: Culture, 
Practice, and Science, ed. by Frances Lee Bernstein, Christopher Burton, and Dan Healey (DeKalb, IL: 
Northern Illinois University Press, 2010), pp. 92–110. Fridland’s book was also popular in interwar 
Czechoslovakia. See Karla Huebner, ‘The Whole World Revolves Around It: Sex Education and Sex 
Reform in First Republic Czech Print Media’, Aspasia, 4.1 (2010), 25–48 
<https://doi.org/10.3167/asp.2010.040103>, p. 37. The cover of the Czech translation’s second edition, which 
featured geometric black and red shapes and an image of a Greek statue, demonstrates that the contents 
were perceived to be avant-garde and situated on the borderline of science and art. See L.S. Friedland, Za 
zavřenými dveřmi: zápisky lékaře pohlavních chorob, unknown translator, 2nd edn (Prague: Karel Borecký, 1928). 
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it heals over. […]. And then the secondary, vicious stage of syphilis begins.’348 To prevent 
patients from developing the incurable stage, the young doctor realises that he must educate 
the area’s population about syphilis and ensure cases are fully treated. Subsequently, his 
interactions with patients involve exactly what Vančura’s doctors fail to provide: detailed 
explanations of the disease and its prognosis. As a result, the young doctor has some initial 
success in convincing patients to undergo treatment. At the end of the story, a number of 
patients have accepted prolonged treatment in his new inpatient ward; and, proving that 
raising fear of syphilis is possible, the young doctor reduces a mother of two infected 
children to tears by explaining their prognosis.  
The young doctor’s mission is complicated, however, by the fact that he and his 
patients have different, and often incompatible, priorities. The doctor is afforded a long-term 
outlook by his relatively comfortable social status: he prioritises increasing fear of syphilis, 
treating its long-term effects, and preventing it from spreading. His patients, whose lives are 
hard and lived on a day-to-day basis, prioritise getting relief from their immediate symptoms 
and returning to work as quickly as possible. This conflict plays out early on when the young 
doctor explains to a patient that, because of its underlying cause, curing his sore throat will 
take around two years. The patient is incredulous, leaves and never returns, telling the 
waiting patients as he departs: ‘He’s a bad doctor. Young. You know, my throat’s all bunged 
up, and he just looks and looks … at my chest, and then at my stomach. I’ve got so much to 
do, and it takes me half a day to reach the hospital.’349 The young doctor’s desire to inculcate 
fear presupposes that his patients will feel their futures to be threatened by the disease’s 
long-term effects, but the reality of their lives means that they live only for the present. For 
this reason, the story emphasises the healing of children: not only are they unproblematically 
victims of syphilis in its ‘innocent’ form, but they also act as metaphors for a future that, 
without treatment, can only result in further degeneration.  
As they have for Vančura’s doctors, scholars have seen Bulgakov’s young doctor as 
a metaphor for the writer. Milne, for example, sees the descriptive medical details in Notes 
of a Young Doctor as a means of concealing the stories’ true role as a ‘metaphor for a literary 
programme’ from Bulgakov’s readers at The Medical Worker.350 Yet, the strength of the 
                                               
 
348 ‘[…] это значит, что здесь не имеют понятия о сифилисе и язва эта никого не пугает. Да-с. А потом 
она возьмет и заживет. […]. А разовьется вторичный и бурный при этом – сифилис.’ Bulgakov, ‘Zapiski 
iunogo vracha’, p. 439. 
349 ‘Плохо лечит. Молодой. Понимаешь, глотку заложило, а он смотрит, смотрит... Tо грудь, то 
живот… Тут делов полно, а на больницу полдня.’ Ibid., p. 433. 
350 Milne, Bulgakov, p. 128. 
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doctor–writer metaphor notwithstanding, there is merit in reading Bulgakov’s young doctor 
as a doctor. Within this story, he is a figure of enlightenment who spreads a gospel of 
scientific, medical modernity, and enacts a localised medical revolution to mirror the political 
one going on behind the scenes. This is reflected in a change in the young doctor’s choice of 
syphilis treatments. The record books reveal past prescriptions for mercury ointment, which 
had been used, largely ineffectively, to treat the disease since the late 1400s.351 After 
declaring war on syphilis, the young doctor switches to using Salvarsan, Bulgakov’s 
personal experience of using which is evident in a reference to the difficulty of its 
administration: ‘the mysterious and difficult injections of Salvarsan’.352 Given their 
publication in professional medical journals, the stories can be read as a call to arms for the 
medical profession, with Bulgakov using his literary talents to promote his vision for its 
future. In the middle of the Soviet 1920s, Bulgakov places societal regeneration into the 
hands of a new member of the medical profession – trained before the Revolution – who 
pursues the idealised image that Frieden denotes the ‘mystique of the zemstvo physician’: 
‘an altruistic, self-sacrificing servant of the people.’353  
In this conception, Notes of a Young Doctor situates Bulgakov firmly in the tradition of 
Anton Chekhov, whose work of the early 1890s and especially ‘Ward Number Six’, Frieden 
argues, acted as a challenge to ‘physicians who lacked social conscience and commitment’.354 
Indeed, the vision presented of the doctor in ‘The Starry Rash’ is one of permanent 
parenthood: guiding society and protecting it from harm, but never allowing it to enter a 
metaphorical adulthood. This implicitly hierarchical approach to regeneration focuses on 
cure delivered from above by a quasi-divine doctor, whereby medicine acts as a new Tsar 
or ‘little father’ to the people. This attitude, which was politically more attuned with the 
Russian liberal tradition than with the Bolshevik,355 was not incompatible with the Soviet 
healthcare system, which was inspired in part by the pre-Revolutionary system of zemstvo 
medicine.356 Many of the adherents of zemstvo medicine had opposed the Tsarist regime even 
                                               
 
351 See Quétel, History of Syphilis, p. 30. 
352 ‘[…] загадочные и трудные вливания сальварсана.’ Bulgakov, ‘Zapiski iunogo vracha’, p. 445. The 
drug was extremely unstable in air and therefore had to be prepared immediately before use. See Browning 
and Mackenzie, Recent Methods, p. 168 & p. 171. 
353 Frieden, Russian Physicians, p. 122.  
354 Ibid., p. 180. 
355 Beer writes that the Russian liberals held ‘a belief in the power of science and education to help bridge the 
gap between an untutored populace (narod) and [their] version of Russia’s future political order. They saw 
themselves as the nation’s spiritual guide but also as its physician, responsible for the moral, mental, and 
physical improvement of the population.’ Beer, Renovating Russia, p. 18. 
356 See Frieden, Russian Physicians, p. 77. 
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if they did not all actively support its replacement.357 This reading concurs with Milne’s view 
that the young doctor’s year at the zemstvo hospital ‘establishes the worth of an individual 
intellectual’s contribution to enlightenment and change’358 but does not make the leap from 
the literal to the metaphorical.  
 
The works analysed in this section have shown three different ways in which 
interwar Russian and Czech writers explored syphilis and its treatment. In all three cases, 
syphilis functions as a symbol of the persistence of an old, ‘unhealthy’ world that must be 
cleared to make way for the new. In Vančura, it symbolises a combination of fin-de-siècle 
Austro-Hungarian mores and institutions, and the aesthetics of literary Decadence; 
superficially, in Zazubrin, it symbolises capitalism and bourgeois attitudes; in Bulgakov, it 
is a symbol of a lack of medical understanding, hygiene and cleanliness in rural areas. Each 
story features characters whom the new syphilogical developments will not be able to cure, 
and, in each case, partial fault for this is laid explicitly or implicitly at the feet of the medical 
profession. Medical modernity, it is suggested, has limited power as long as patients lack 
knowledge or fear of their condition, or hope for the future. Despite this, Bulgakov is much 
more positive about the figure of the doctor than either Vančura or Zazubrin. Whereas 
Bulgakov’s doctor is presented as a self-sacrificing hero (albeit a flawed one), Vančura’s are 
aloof and self-interested, and Zazubrin’s is simply delusional, if well-meaning. In the 
following section, which focuses on syphilis in health education film, the doctors are 
significantly more positive characters. This is partially explained by the fact that the films 
were intended to promote medical modernity. However, as will be seen, their messages are 
problematised by the medium of their transmission: health education films were supposed 
to educate through entertainment, but the conventions of the melodramatic form often 





                                               
 
357 On the opposition of zemstvo physicians to the Tsarist regime, see John F. Hutchinson, ‘Tsarist Russia and 
the Bacteriological Revolution’, Journal of the History of Medicine and Allied Sciences, 40.4 (1985), 420–39 
<https://doi.org/10.1093/jhmas/40.4.420>, p. 436. 
358 Milne, Bulgakov, p. 134. 
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II. SYPHILIS ON FILM 
 
Like literature, the cinema used syphilis as a means of examining society’s ‘most all-
consuming social and cultural anxieties’.359 For example, Václav Kubásek (1897–1964) and 
Josef Kokeisl’s (1894–1951) Czechoslovak health education film Osudná chvíle (Hra náhody) 
(The Fateful Moment [A Game of Chance], 1935) demonstrates how syphilis was reappropriated 
in the mid-1930s to galvanise society against rising Nazism and German militarism. In the 
film, which was made with Vančura’s input,360 syphilis and degeneration are thematically 
linked to characters with German names, while health and regeneration are portrayed as 
Czechoslovak qualities. Dvořák, the Czechoslovak protagonist, contracts syphilis after 
being tricked into sleeping with a prostitute by Reich, whose name indicates his association 
with Nazi Germany. Reich later develops tertiary syphilis while Dvořák seeks medical 
assistance and goes on to live a happy, healthy family life. The film figures Dvořák’s triumph 
over syphilis as a metaphorical triumph of Czechoslovakia over Germany, and its closing 
titles – ‘Healthy Family’, ‘Healthy Child’, ‘Healthy Nation’ – underline its nationalist, 
eugenically inspired message.361 The film’s hero is Spironovan, the name under which 
arsphenamine (Salvarsan) was produced in Czechoslovakia. By using the drug’s 
Czechoslovak name, the film disassociates arsphenamine from its origins in Germany and 
furthers the direct association of health with Czechoslovakia. 
The film examined in detail in this section – Frelikh’s The Prostitute – was made at a 
similar time as the narratives examined in the previous section were written. It has been 
described as the first feature film to be released by the Belarusian film studio Belgoskino 
after its foundation in 1924,362 but it functions rather as a ‘mixed’ health education film 
according to Lazar' Sukharebskii’s schema (see Chapter One): a melodrama about the fates 
of three Moscow women is bisected by a cinema lecture on the relationship between 
prostitution and venereal disease infection rates. The film is set and was made in Moscow,363 
and includes intertitles in Russian by the Russian writer and Formalist literary theorist 
Viktor Shklovskii (1893–1984). In the film, both prostitution and syphilis function, albeit 
                                               
 
359 Byrne, TB and Victorian Literary Imagination, p. 187. 
360 See Blahynka, Vančura (1981), p. 112. Blahynka does not indicate the manner or extent of Vančura’s 
involvement.  
361 ‘Zdravá rodina’, ‘Zdravé ditě’,  ‘Zdravý národ’. 
362 See Peter Rollberg, Historical Dictionary of Russian and Soviet Cinema, 2nd edn (Lanham, MD: Rowman & 
Littlefield, 2016), pp. 101–02. 
363 See ibid., p. 102. 
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problematically, as symbols of the pre-Revolutionary world, while the venereological 
dispensary symbolises the new Soviet modernity. 
 
i. Oleg Frelikh, The Prostitute (Killed by Life) (1926) 
Whereas Bulgakov’s vision gives the doctor–intellectual a permanent role in societal 
regeneration, The Prostitute presents a picture of managed regeneration in which the medical 
profession and the state (which are closely aligned) are only temporary agents. Their role is 
to facilitate transition; to guide the population through a period of liminality until medical 
and state intervention in healthcare is no longer needed. In so doing, the film renders 
healthcare a collective endeavour, in which doctors and laypeople alike play significant roles. 
In The Prostitute, this responsibility is shared between the vendispensary’s Dr Birman, a 
young Komsomol member (Shura), and, more problematically, Man'ka, a long-term 
prostitute with syphilis. Venereal disease is associated throughout with prostitution, which 
is presented in accordance with the young Soviet Union’s official position on the 
phenomenon: that it resulted from the exploitative socio-economic circumstances of the 
Tsarist era, and could be solved by combatting unemployment, and bringing women 
routinely into education and the workforce.364 
The Prostitute presents the vendispensary as the front line in the battle against 
venereal disease. Although the institutions were open to all, in the film a sign on the 
vendispensary wall directly connects them with prostitution, thereby perpetuating venereal 
disease’s association with illicit sexuality: ‘Prostitution is the Main Breeding Ground for 
Venereal Diseases’.365 The film presents cure and health as a choice, whereby the 
vendispensary can act as an agent of regeneration only if sufferers choose to pursue 
treatment. Its regenerative role is symbolised by the whiteness of the walls and doctors’ 
coats. The potential for regeneration in the prostitutes is likewise symbolised by their white 
hospital gowns and pale grey dressing gowns. Man'ka, who ultimately chooses to abandon 
treatment, represents degeneration.366 This is signified by her black coat, which she wears 
even at the dispensary. The end of Man'ka’s story sees her back in hospital, where the 
camera provides close-ups of her ulcers and of Dr Birman’s expression of resigned sadness. 
As in the case of Vančura’s František, although Man'ka’s death does not come within the 
                                               
 
364 See Semashko, Health Protection, pp. 108–09. 
365 ‘Проституция – главный рассадник венерических болезней’. 
366 The film’s final intertitle reads: ‘Having abandoned her course of treatment, Man'ka is in hospital again.’ / 
‘Бросившая лечиться Манька снова очутилась в больнице.’ 
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film’s diegesis, the viewer is left in little doubt of her prognosis. Indeed, the unreformed 
character who dies of syphilis despite access to treatment is a common feature of interwar 
syphilis narratives. Despite their often sympathetic characterisation, Man'ka and 
František’s implied fates suggest that they should be read as examples of the 
lumpenproletariat, which Karl Marx (1818–83) described in The Communist Manifesto (1848) 
as ‘the social scum, that passively rotting mass thrown off by the lowest layers of the old 
society’.367 Bourdin notes that an important feature of the lumpenproletariat is that they are 
perceived as ‘lack[ing] the necessary energy for revolution’ and therefore ‘will not sweep 
away the decay of the old system, because they are this decay.’368 
Frelikh’s film presents the dispensary as a temporary measure in the fight against 
venereal disease; of importance only until the root causes could be eradicated. Importantly, 
Liuba and Nadezhda, who carry the film’s message of state-led prophylactic regeneration, 
are both rescued from prostitution by the Soviet social welfare system before contracting 
venereal disease. They therefore remain unstigmatised by association with the dispensary. 
Nadezhda, whose slide into prostitution begins when her husband’s death leaves her family 
destitute, is rescued by a state-assigned job on the trams and a place at a state-run nursery 
for her children. Liuba’s story ends with her skiing and laughing with her new Komsomol 
boyfriend, Shura: healthy and free of prostitution’s clutches. For Liuba, as Starks has 
observed, it is the labour prophylactory that is the ‘crucial lifesaver’.369 Labour 
prophylactories were founded in 1924 to tackle prostitution at its root causes and had links 
with the vendispensaries.370 Infected prostitutes were given accommodation and a job in one 
of the prophylactory’s workshops, with the aim that they would obtain the skills to move 
into factory work and leave prostitution behind.371 The prophylactories also provided a 
formal education for those who had none, intending to bring about a ‘spiritual and mental 
regeneration […] side by side with the medical and physiological treatment’.372 In practice, 
                                               
 
367 Karl Marx, The Communist Manifesto, ed. by Frederic L. Bender, 2nd edn (London and New York: W.W. 
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369 Starks, Body Soviet, p. 191. 
370 See ibid., pp. 190–91. 
371 See Semashko, Health Protection, pp. 112–13.  
372 Fannina W. Halle, Woman in Soviet Russia, Cheap edn (London: Routledge, 1935), p. 235. 
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the system was less effective than it could have been because lack of space meant many 
prostitutes were turned away.373  
Khamovniki, the location of Liuba’s prophylactory job at a sewing workshop, has a 
twofold significance: first, it situates Liuba’s salvation in a central district of Moscow, itself 
the administrative centre of the Soviet state; and, secondly, it forms an intertext with the 
work of Lev Tolstoy, who lived in Khamovniki in the late 1800s. Tolstoy’s The Kreutzer 
Sonata was groundbreaking in its frank discussion of venereal disease as a social ill, and was 
quickly censored as a result.374 As such, Frelikh’s film can be understood not only as a literal 
agent in the campaign to curb syphilis, but also indirectly as a regenerative response to the 
Russian literary history of the disease. The film presents the sewing workshop as a space 
that is open to Liuba (regeneration), but not to Man'ka (degeneration), whose inability – or 
unwillingness – to enter the new Soviet modernity is symbolised by the fact that she remains 
outside when Liuba goes in. Like the vendispensary’s, the workshop’s role in regeneration 
is symbolised by light and whiteness. It is here that Liuba attends Dr Birman’s lecture on 
the connections between venereal disease and prostitution, and here that she has her ‘coming 
to consciousness’ moment. After the lecture, she is outraged and voices one of the film’s key 
messages: ‘Men who buy women’s bodies should be punished.’375  
For all its political orthodoxies, The Prostitute is highly problematic. There is little to 
differentiate the circumstances that prompt Liuba and Nadezhda to turn to prostitution from 
those that prompt Man'ka. All three fall victim to it through poverty and exploitation. In 
Man'ka’s case, this is blamed on capitalist exploitation and Tsarist indifference, but the film 
fails adequately to reconcile the fact that Liuba and Nadezhda meet poverty and exploitation 
under the new Soviet regime. While it is possible to argue that this is a veiled criticism of 
the NEP era rather than of the wider Soviet project, the film is certainly not explicit in its 
target. The censors would later pick up on this: when The Prostitute was banned in 1931, it 
was because it implied that the causes of prostitution still existed in everyday life, and was 
therefore too politically sensitive.376  
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The film is also rendered problematic by the manner in which Liuba’s salvation 
occurs. While she is ultimately saved by the prophylactory, her means of access to it is 
unorthodox. Rather than being referred directly through the vendispensary, Man'ka asks 
Dr Birman to refer her. Thus, not only does Liuba’s salvation come of Dr Birman’s 
willingness to break the rules for an individual, but Man'ka – the erstwhile figure of 
degeneration – implicitly shares in Dr Birman’s regenerative role and is actively engaged in 
promoting the Soviet state’s new approach to prostitution. Elsewhere, Man'ka represents 
Dr Birman’s alter ego: where Dr Birman’s lecture provides dry statistics and information on 
the fate of prostitutes before the Revolution, Man'ka’s own story – related to Nadezhda on 
a park bench – provides the personal interest narrative to back it up. Indeed, throughout 
the film, Man'ka’s characterisation as a figure of degeneration is undermined by the pity 
evoked by her back story and also by her active role in Liuba and Nadezhda’s fates. 
Matthews is therefore only partly correct when she writes that ‘Man'ka’s death sentence 
speaks broadly to the condemnation of all people who failed to conform to the ideals of the 
new government’.377 Her impending death from syphilis lacks didactic impact, underlining 
flaws in the prophylactic project, rather than its omnipotence.   
As a vehicle of enlightenment, Dr Birman’s lecture, which is directed as much to its 
extra- as to its intradiegetic audience, lacks clarity and detail. On first viewing the film, Il'ia 
Strashun (1892–1967), the director of Narkomzdrav’s sanitary enlightenment section, 
argued that the lecture was too focused on historical and theoretical points, and he requested 
more information on the numbers of girls going from the prophylactories into employment, 
education and housing.378 Even with these added, the film provides little practical advice for 
the viewer. Further, the film’s message about the gender dynamics of prostitution and 
venereal disease transmission is problematised by the lecture’s content. Where, on the 
surface, the film supports the political orthodoxy that prostitutes are victims rather than 
perpetrators (as voiced by Liuba in her message of condemnation for men who buy women’s 
bodies), the Moscow vendispensary statistics Dr Birman displays during her lecture 
undermine this non-judgemental message. A slide on the sources of venereal infections, for 
instance, splits sources of infection into four all-female categories: women who are openly 
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prostitutes, brief encounters with women of unknown profession, acquaintances, and wives. 
As such, it implicitly supports the image of the woman as a beautiful but deceitful temptress 
that the rest of the film seeks to unravel. As evidenced by Fridland’s Behind the Closed Door, 
which uses the very same statistics to similar effect, The Prostitute was not unusual in this 
cognitive dissonance.379 Research into post-1870 venereal disease legislation in a number of 
national contexts has revealed ‘a continuing discordance between the apparently gender-
neutral language of much twentieth-century VD legislation, and the gender-specificity of its 
eventual implementation’.380 Fridland is sympathetic towards the plight of prostitutes and 
takes pains to stress that women are no more likely knowingly to pass on venereal disease 
than men, but still makes use of these statistics without questioning their central premise.  
The Prostitute is a fascinating film, both ‘heavily didactic’, as it has been described by 
Graffy, and deeply problematic.381 It is particularly interesting for its clear demonstration of 
the potential pitfalls faced by the mixed health education film genre. Kuhn has explored 
these in detail, observing that the early ‘courtship […] of cinema by science’ (including social 
science) was fraught with problems.382 In particular: ‘Conventions of cinematic narrativity’, 
she writes, ‘will privilege individual characters, their actions and their relations with other 
characters over more abstract concerns, such as the state of the nation.’383 Man'ka’s role 
epitomises this state of tension between cinematic narrativity and the aims of social science. 
Further, the film’s didacticism is problematised because it demonstrates that regeneration 
relies upon people’s desire to be healthy and is therefore impotent in the face of those, like 
Man'ka, who choose not to pursue treatment. 
 
III. SALVARSAN AND SLEEPING SICKNESS 
  
In this final section, I turn away from narratives specifically about syphilis to two 
narratives about African trypanosomiasis. Salvarsan plays an important role in both works. 
These narratives’ existence demonstrates that the significance of the syphilological advances 
of 1905–09 went beyond the treatment of syphilis itself. They also show the extent to which 
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 85 
the promise of Salvarsan – the ‘magic bullet’ – appeared to speak to the deepest desire of the 
post-war period; that a panacea might be found that could help to bring about a ‘healthy 
modernity’. 
 
i.  Vladislav Vančura, Lethargus (1929) and Lake Ukerewe (1935) 
In his film scenario Lethargus and in its later incarnation as the play Lake Ukerewe, 
Vančura conflates important figures and different periods in the history of research into 
African trypanosomiasis.384 In so doing, he creates a new composite history of the disease 
that functions as a complex metaphor for the creative Avant-garde’s attempt to restore 
humanity to health.385 Trypanosomiasis came to the attention of the African continent’s 
various colonial powers in the early twentieth century, when a series of epidemics both had 
disastrous effects on local populations and adversely affected colonial economic interests.386 
The epidemics sparked a number of scientific research expeditions to the affected regions in 
the pre-First World War era, during which the parasites (T. b. rhodesiense and T. b. gambiense) 
and their vector (the tsetse fly, Glossina palpalis) were identified.387 At the same time, a wide 
variety of ethically highly questionable drug trials were carried out on the local 
populations.388 Lethargus and Lake Ukerewe are both set on the Ugandan shores of Lake 
Ukerewe (Lake Victoria) in the middle of the first decade of the twentieth century, and 
during a fictionalised version of one of these expeditions.  
‘Sleeping sickness’, the name by which trypanosomiasis is commonly known, reflects 
the later stages of the disease, when it affects the central nervous system and the patient 
suffers from extreme lethargy.389 As in Vančura’s earlier play Nemocná dívka (The Sick Girl, 
1928), in both works lethargy functions as a metaphor for the state of Czechoslovak 
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society.390 The geographical distance of the setting of Lethargus and Lake Ukerewe from 
Czechoslovakia means that the individual bodies and body politic of the narratives remain 
separate from those for which they stand. Thus, Vančura’s choice of disease renders the 
metaphorical relationship between trypanosomiasis and Czechoslovak society a relatively 
uncomplicated one. Lethargus and Lake Ukerewe differ in this sense from the other works 
examined in this chapter, in all of which the diseased character(s) belong(s) to the body 
politic that he or she represents. Further, Vančura’s decision to use an identifiable disease 
and the circumstances of its history as a metaphor differentiates Lethargus and Lake Ukerewe 
from The Sick Girl or works such as Vladimir Maiakovskii’s The Bedbug and Karel Čapek’s 
The White Plague, all of which use non-specific diseases or conditions as metaphors for the 
state of society. By using an actual, widespread epidemic disease that was fatal, proving 
difficult to control and of contemporary international significance,391 Vančura places societal 
lethargy on a level with trypanosomiasis and strengthens his message about the threat it 
poses to society.  
Lethargus and Lake Ukerewe are very different in form. In Lethargus, Vančura plays 
with cinematic techniques and specifically with the style of the health education film. 
According to Chtabla, the scenario, which was published in the Avant-garde journal ReD 
but never made into a film, was written shortly after Vančura saw Vsevolod Pudovkin’s 
(1893–1953) anti-colonialist film Potomok Chingiskhana (Storm Over Asia [lit. The Heir to 
Genghis Khan], 1928) on a writers’ trip to the Soviet Union.392 Chtabla writes that Pudovkin’s 
film deeply affected Vančura and prompted him to experiment with writing his own anti-
colonialist film in Lethargus.393 In the scenario, Vančura combines long shots of the landscape 
and local villages with close-ups of flies and body parts, and also human interest stories with 
factual intertitles and microscopy. The choice of the health education film genre lends 
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Vančura’s new composite history of sleeping sickness a false air of truthful objectivity. As 
well as from Pudovkin’s film, it is possible that Vančura may drawn inspiration from existing 
health education films about sleeping sickness. His opening sequence, showing a local 
village, local man and then a close-up of a tsetse fly, resembles that of the French short film 
Trypanosoma gambiense: Agent de la maladie du sommeil (Trypanosoma Gambiense: Vector of Sleeping 
Sickness, 1924), which was made in part by Jean Comandon (1877–1970), a French 
microbiologist and pioneer of popular-science cinema.394 Concealed beneath the scenario’s 
formal and thematic adherence to the genre, Vančura’s collage approach to medical history 
reveals the primary function of the narrative to be a metaphorical rather than an educational 
one.  
 By contrast with Lethargus’s experimental form, Lake Ukerewe is a standard five-act 
drama. It has a logical plot and is written in relatively uncomplicated language. In this more 
widely accessible dramatic form the narrative was performed, published, seen and critiqued. 
Therefore, by reworking Lethargus as Lake Ukerewe and swapping the modernity of the 
cinema for the tradition of the theatre, Vančura can be seen to have substituted 
experimentation with action. The difference in form between the two versions reveals a 
change over time in Vančura’s vision for the Avant-garde and also reflects a wider shift in 
his work of this period towards greater formal simplicity and a more direct delivery of his 
key messages.395 Whereas Lethargus had no immediate practical application (the very fact of 
its publication in an Avant-garde journal meant that it was more likely to be read by 
Vančura’s ‘fellow adepts’, to reemploy Pynsent’s phrase,396 than to have any direct public 
enlightenment impact), Lake Ukerewe’s recourse to the dramatic form implies an increased 
urgency about the delivery of the narrative’s message.  
In both Lethargus and Lake Ukerewe the Avant-garde’s curative role is embodied by 
the character of Forde, who is supported by a fictionalised version of the bacteriologist 
Robert Koch.397 Vančura’s Forde conflates three important figures in the history of sleeping 
sickness: the British colonial surgeon Robert Michael Forde (1861–1948), Aldo Castellani 
(1874–1971) and David Bruce (1855–1931). In 1901, Forde was the first to notice worm-
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like parasites in human blood,398 which would later be identified as trypanosomes and linked 
to sleeping sickness. These later discoveries, which are attributed in Vančura’s works to 
Forde, were made in 1902–03 by Castellani and Bruce at a British research laboratory that 
was situated, like Vančura’s Forde’s camp, on the Ugandan shores of Lake Victoria.399 The 
fictional Koch’s visit to Forde’s camp in Vančura’s works is based on the third of three 
research trips made by the real Koch to East Africa in 1905–06.400 This third trip took him 
into British East Africa to the Ssese Islands, just off the Ugandan coast of Lake Victoria.401 
The Imperial German government order that the expedition should take place is dramatised 
(with artistic licence) in the opening act of Lake Ukerewe.402 Unlike the real Koch, Vančura’s 
character visits Uganda only to observe, rather than to lead research and run drug trials. 
Thus he makes way for the narrative’s curative process to be entirely in Forde’s hands. In 
both works, the ideal future pursued by Forde and Koch is represented by Majáne, a young 
mixed-race boy who personifies a union of European science and African emotionality. This 
primitivist stereotype of non-Europe is represented in both works by the sound of local 
drums and is juxtaposed throughout with the trappings of Western medicine.403 In Lethargus, 
the emotional connection between Majáne and Forde indicates a possible father–son 
relationship, although this is not specified. In Lake Ukerewe, Majáne is the brother of Lee, 
Forde’s mixed-race wife.  
In a reflection of the scenario’s formal features, the Forde of Lethargus is decisive and 
prepared to experiment. When he contracts sleeping sickness, he embodies the spirit of the 
Avant-garde by including himself among the test subjects for atoxyl, an arsenic-based drug 
that Koch found to be effective against trypanosomes in 1906.404 Even when he falls victim 
to atoxyl’s common side effect, blindness, Lethargus’s Forde never loses faith in Western 
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medicine’s curative powers.405 His faith is rewarded by the development of Salvarsan, which 
Forde uses successfully to treat Majáne, and thereby to restore the narrative’s vision of the 
future to health. Outwardly, therefore, Lethargus ends in success for the Avant-garde and 
the local population lauds Forde for his achievements. However, Vančura’s choice of 
Salvarsan as the miracle cure for sleeping sickness in both Lethargus and Lake Ukerewe injects 
an element of doubt into the outcome. It is one of his most significant uses of artistic licence 
with the disease. Although arsphenamine was used to treat sleeping sickness on occasion,406 
it was never heralded as a replacement for atoxyl and did not have miraculous results. 
Vančura’s recourse to Salvarsan can instead be understood as a form of wish fulfilment or 
an attempt at deception (perhaps even self-deception) about the power of the Avant-garde, 
which, like sleeping sickness research, proved itself unable to provide a miracle cure for 
society’s ills. This adds further nuance to the implications of Vančura’s choice of 
trypanosomiasis as a metaphor. By using a disease with no known safe cure, Vančura both 
underlines the size of the task facing the Avant-garde and expresses uncertainty about its 
curative potential. Whereas, in Lethargus, this uncertainty lies deep within the metaphor, in 
Lake Ukerewe, it is also expressed by the narrative’s amended structure and plot: in the later 
work, the drug’s development is announced but never administered. Vančura ends the play 
with the announcement, thereby presenting Salvarsan as nothing more than a representation 
of hope. Even this more subdued message is undermined by the fact that Majáne is already 
dead. 
Like the shift in form between the two works, this more despairing tone can partly 
be attributed to the events of the six years between the two publications. By 1935, not only 
had collaboration between the colonial powers still not found a cure for sleeping sickness, 
but international collaboration was breaking down more widely. The changing political 
situation might also explain why Lake Ukerewe, unlike Lethargus, emphasises nationality. 
Forde, whose nationality is unspecified in Lethargus, is identified as French in Lake Ukerewe. 
His metaphorical role as artist thus shifts from a generic representation of the international 
Avant-garde to a specific identification with a nation to which Czech culture had long turned 
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for inspiration,407 and, crucially, to one that was perceived as very different to the German. 
Similarly, Koch’s German nationality has a deeper and more nuanced meaning in Lake 
Ukerewe than it does in Lethargus, in which it is presented as simple fact. In Lethargus, Koch 
is characterised as a fighter for scientific and medical enlightenment, but when, in the 
opening scene of Lake Ukerewe, he has to convince the Imperial government that medicine 
and education are more important than military force in ruling German East Africa, he is 
also fighting for the soul of German culture. 
Lake Ukerewe is, above all, a work about the importance of confidence, decisiveness 
and self-belief on the part of both the Avant-garde and the anti-Fascist political voice. In the 
opening scene, Koch’s political supporter – the radical politician Neumann – is presented as 
hesitant and ineffective in comparison with the confident eloquence of Koch’s opponents’ 
militaristic rhetoric. The verbal hesitancy of Neumann (lit. ‘new man’, German), who shares 
his name with the Czech Avant-garde and communist writer Stanislav K. Neumann (1875–
1947), is later echoed in Forde’s spiritual hesitancy. Forde’s faith in the power of Western 
medicine falters after atoxyl blinds the local tribal leader and Majáne is killed. The difference 
between this hesitant Forde and his decisive, determined forerunner in Lethargus suggests 
that Vančura understood the Avant-garde to have lost confidence in its role in society 
between 1929 and 1935. Lake Ukerewe’s Forde later acts as a model of restored confidence 
for the Avant-garde when he regains his belief in medicine, but the play’s conclusion still 
lacks Lethargus’s strident positivity: the local population is distrustful, the miracle cure has 
not arrived in Uganda, Forde has contracted sleeping sickness, and Majáne – the symbol of 




The texts and films examined in this chapter have demonstrated a range of different 
ways in which syphilis and its methods of treatment were appropriated by interwar writers 
and directors. What emerges most clearly is the persistence of many of the heavily 
romanticised and gendered conceptions of syphilis that were outlined in the introduction to 
this chapter, even a decade or two after the development of the Wasserman test and 
Salvarsan had rendered the disease a treatable condition with a visible cause, and even in 
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the work of trained doctors. This phenomenon was not peculiar to syphilis. As Lawlor has 
observed for tuberculosis, the dawn of germ theory and Koch’s isolation of the tubercle 
bacillus had heralded ‘the beginnings of the end of [the] myth’ of consumption, but ‘the 
juggernaut of consumptive narratives would take a long time to halt’.408  
In part, this can, of course, be attributed to the novelty of the syphilological 
developments. Salvarsan was less than a decade old when the First World War ended. 
However, the narratives analysed suggest that the reasons are more complicated than this. 
Although the works retain some of the more romanticised or sensationalist perceptions of 
the disease, the very presence of the post-Salvarsan medical narrative has a profound effect 
on the way in which they are understood. Both The Prostitute and ‘Journey to the World’ 
demonstrate that the moral implications of the disease could be enhanced, rather than 
diminished, by greater bacteriological understanding. The new knowledge did not 
undermine the relationship of syphilis to sexuality and the illicit, and Salvarsan’s 
development meant that sufferers with access to the drug had a choice about whether or not 
to pursue treatment. With the arrival of a cure, the personal, societal and hereditary 
degeneration that had long been associated with syphilis ceased to be an inevitable 
consequence of it and health could be understood as a matter of personal choice. Syphilis 
therefore retained its potency as a symbol of societal decay in this period but its symbolism 
was reconfigured: in the post-Salvarsan era, it could be used to identify barriers to 
regeneration – whether resistance to self-reform, in the case of Man'ka, or flaws in the 
medical profession, in the case of František – rather than degeneration itself. 
The coexistence of up-to-date medical practice with the disease’s pre-existing 
cultural symbolism in the narratives enables an exploration not only – to return to Byrne – 
of society’s ‘most all-consuming social and cultural anxieties’,409 but also of the effectiveness 
of different responses to those same anxieties. Processes of mapping populations are shown 
to be effective when they are localised and observation-based (Bulgakov), but ineffective – 
even counterproductive – when they treat society too much as a homogenous, impersonal 
collective (Zazubrin). Health education’s effectiveness as a prophylactic measure is called 
into question when the demands of its format serve to undermine its message (Frelikh), or 
when wider societal discourses make its recipients impervious to the same (Zazubrin).  
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Most importantly, an examination emerges from these narratives of the concept of a 
‘magic bullet’ cure for society’s ills, as symbolised by Salvarsan. Salvarsan is present in 
almost every work explored in this chapter, whether mentioned by name or implied by 
references to injections, as in Zazubrin. It is only effective in a small number and, even then, 
only in combination both with the right societal circumstances and, crucially, with the will 
of both patient and doctor. Thus, none of the narratives suggests that there can ever be such 
thing as a ‘magic bullet’, even where they express a strong wish (as in the case of Lethargus 
and Lake Ukerewe) that there might be. In all of the works, whether or not the medical 
profession ultimately plays a part in regeneration, its weakness in the face of societal and 
political pressure is counterbalanced by the more cerebral qualities of the individual; 
especially compassion, imagination and personal faith. Thus, while the writers and film-
makers give ground to scientific knowledge and practice in their themes and subject matter, 
they also mount a defence of the place of humanity and the humanities in the societal healing 
process; or, to return to Griffin’s schema, while they explore the efficacy of advances in 
syphilology as a form of programmatic sociocultural Modernism, they also continue to argue 
for the continued importance of its epiphanic counterpart. This theme will emerge in various 
guises elsewhere in this study, and especially in the next chapter, where the very fact of 
nervous illness’s association with the mind – and, by extension, with the imagination – serves 








He greeted me with a fussy, somewhat generic cordiality, and after giving me a cursory glance from head to toe, he said, ‘Ah-ha! So… 
Bad blood…? Weak lungs…? Neurasthenic…? Alcoholic…? Syphilitic…? Happens to the best of them… Let’s see, let’s see… Have a 
seat…’410 
Octave Mirbeau, Twenty-One Days of a Neurasthenic, 1901 
 
Nerves, you mysterious avenues of the soul, you messengers of highest desire and deepest suffering. If you fail, man is but animal. Nerves, 
are you not the soul itself?411 





The previous chapter has shown how the medical advances of the late nineteenth and 
early twentieth centuries introduced new ways of conceptualising a disease that had a long 
history in the cultural imagination. The methods of diagnosis and treatment were new, but 
the disease itself had been well known for centuries. By contrast, the majority of the specific 
nervous conditions named in this chapter did not exist as diagnoses until the mid- to late 
nineteenth century. Once they did, their causes were often directly attributed to the 
advances of modernity. The trappings of modern, urban life – such as ‘railways, bicycles 
[and] sewing-machines’,412 i.e. noise, speed and constant movement – were believed to 
subject the nervous system to physical shocks that could weaken and even exhaust it. As a 
result, modernity came to be understood ‘as a distinctly shocking, even traumatic age’.413 
The case studies examined in this chapter – of works by Noi Galkin, Evgenii Zamiatin, 
František Langer and Vladimír Raffel – all interrogate this perception that modernity and 
nervous illness were closely related phenomena.  
Pick describes the late nineteenth-century medical climate as one that was 
‘“obsessed” with the naming and fixing of conditions’.414 Alongside new neurological 
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research into conditions with long histories in the medical and cultural consciousness (such 
as hysteria), the period brought new, inherently “modern” diagnoses, including 
‘neurasthenia’ (nervous exhaustion) and the wonderfully named ‘railway spine’.415 
Characters suffering from these conditions – often imbued with the fatalism of 
degenerationist discourses – appear in many different late nineteenth- and early twentieth-
century literatures. Octave Mirbeau’s (1848–1917) satirical novel Les 21 Jours d'un 
neurasthénique (Twenty-One Days of a Neurasthenic, 1901), quoted in the first epigraph to this 
chapter, was a well-known example of this trend. Importantly for the purposes of the present 
study, Pick notes that the new neurological terms were not stable concepts: rather, they had 
a habit of ‘slipping out of focus, leading into one another, crossing borderlines’.416 It is a 
central contention of this chapter that nervous illness’s very instability allowed the diverse 
group of interwar writers and directors examined here to use it to unravel the complexities 
of the concept of modernity and to explore its wider societal implications.   
The connection between neurology and modernity, as Salisbury and Shail’s edited 
volume Neurology and Modernity has shown, was far from simple. Rather, it was a case of ‘a 
network of mutually interpenetrating connections’.417 Salisbury and Shail also observe that 
a similarly complicated co-generative relationship existed between the discipline of 
neurology and the cultural conception of the neurological self.418 From the mid-nineteenth 
century onwards, they argue, neurology became ‘a distinct and […] dominant mode for 
representing the […] embodied and mental life of the modern self’.419 However, as this 
chapter’s second epigraph – the opening intertitles to Nerven (Nerves, 1919, dir. by Robert 
Reinert) – shows, the borderlines between the neurological conception and a more spiritual 
understanding of the modern human being quickly became blurred. Whereas scientific and 
popular discourses of syphilis were often in conflict, as has been demonstrated in the 
previous chapter, those of nervous illness, like those of degeneration, tended to be closely 
connected: ‘neurology proved itself to be particularly susceptible to absorbing the 
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impressions, sensations and contaminations of the broader cultural discourses in which it 
was immersed.’420 
All of the narratives examined in this chapter employ a combination of neurological 
and wider cultural discourses to explore the experience of modernity. By rooting their 
narratives in contemporary neurological discourse and focusing on the new fascination with 
nervous illness, I argue, the authors and film-makers enable an exploration of a disordered 
mental state that is distinct from insanity or “madness”, a broad concept that, as Brintlinger 
has observed, functions as ‘a cultural symbol, a metaphor [and] an epithet’.421 As such, they 
reconfigure a pre-existing tradition of exploring mental instability in literature. Further, the 
nervous characters in these works are often defined by their typicality for the modern world, 
rather than by their alterity. Their neurological reactions to modernity are largely seen as 
understandable and sane – if problematic – responses to the state of society. Interwar works 
that deal exclusively with madness or insanity rather than with nervous illness (such as 
Mikhail Bulgakov’s Master i Margarita [The Master and Margarita, written 1928–40, first 
published 1966–67]), have therefore been omitted from this analysis. In the majority of the 
works discussed here, nervous illness represents an unhealthy version of modernity and the 
modern human, while its treatment paves the way for a new, healthy modernity and the 
creation of a regenerate human type. In each case, the narrative’s particular vision of healthy 
modernity is expressed through the mode of treatment and its setting. The various 
treatments referenced in the chapter include such diverse methods as electrotherapy, 
psychoanalysis, stays at sanatoria, special diets and sexual fulfilment. As outlined in Chapter 
One, because of an overlap between the concepts of medical (individual) and sociological 
(collective) degeneration, representations of the individual body are mapped, in all these 
examples, onto the body politic, i.e. the character’s condition, treatment and outcome are 
understood to stand for those of society as a whole.  
My first case study, Galkin’s health education film Ill Nerves, concerns itself with 
neurasthenia, which became ‘the classic illness of the late nineteenth century’422 and was a 
catch-all diagnosis for a large number of non-psychotic mental conditions.423 Its wide-
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ranging symptoms included ‘anxiety, despair, phobias and insomnia […] inattention, 
extreme fatigue, palpitations, migraine, indigestion, and impotence’.424 Many of the 
nineteenth and early twentieth centuries’ cultural conceptions of nervous illness came from 
discourses surrounding neurasthenia. Despite the fact that, in many countries, the 
diagnosis’s heyday came to an end at around the time of the First World War,425 its cultural 
significance would continue to resonate for some time to come. Therefore, since the issues 
raised have relevance beyond Ill Nerves itself, the analysis of Galkin’s film is longer than that 
of the remaining narratives examined in this chapter. It provides key background for the 
chapter’s various conceptions of nervous illness, and introduces two of its central themes: 
first, the roles of the sanatorium and natural world in nervous illness treatment; and, 
secondly, the importance of human connection in the process of cure. 
The futuristic setting of the second case study, Zamiatin’s We, enables the author to 
question the synonymy of nervous illness (the precise form of which remains unidentified in 
this case) with urban modernity, and to form instead a connection between nervous illness 
and the pre-modern. My analysis of Zamiatin’s text examines this alternative conception in 
order to interrogate further the perceived cultural relationship between nervous illness and 
modernity. In addition, I use We to consider the relationship between nervous illness, 
medicine and the state, and the social construction of concepts of health and non-health.  
The third case study is Langer’s play Grandhotel Nevada. Langer qualified as a doctor 
in 1914, and developed his interest in psychiatry when studying with the Czech psychiatrist 
and neurologist Antonín Heveroch (1869–1927) at Prague’s Charles University.426 The 
play’s characters suffer from a range of different nervous conditions, all of which are 
presented as detrimental to the future of the nuclear family and wider society. Heavily 
influenced by the work of Henry David Thoreau, the play eschews the fashionable nervous 
sanatorium as an environment for treatment. Instead, it favours the natural world and a 
conception of natural human behaviour as the means for a national return to health.  
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The fourth section examines two short stories by Raffel, who studied medicine at 
Charles University between 1918 and his qualification in 1934;427 he later specialised in 
psychiatry.428 Raffel’s first two collections of short stories – from which these case studies 
are taken – were written during a period spent at the University of Montpellier, France, in 
the mid-1920s. The first story, ‘Psychoterapický přítel’ (‘The Psychotherapeutic Friend’) 
from Tělové povídky (Body Stories, written 1925–26, published 1928), discusses psychoanalysis 
as a means of treating hysteria. I read the story in accordance with the Freudian 
psychoanalytical theory in which it is steeped. My interpretation of the second story – ‘Dr 
Adam Adam’ from Elektrické povídky (Electric Stories, written 1925, published 1927) – extends 
the examination of themes already explored in the earlier case studies in this chapter, 
including those of the sanatorium narrative and the healing role of nature. I also examine 
the connections Raffel draws between nervous illness, degeneration and eugenics.  
 
I. NOI GALKIN, ILL NERVES (1929) 
 
Galkin’s Ill Nerves, which tells of an office worker’s descent into neurasthenia and his 
cure by the Soviet medical system, was Sovkino’s first attempt to make a health education 
film about nervous illness.429 Like Oleg Frelikh’s The Prostitute, it combined drama with 
public health information. The film was made in a climate in which nervous illness was 
considered a threat to the new Soviet society. Late nineteenth- and early twentieth-century 
Russian psychiatry had been heavily influenced by theories of degeneration, and 
neurasthenia was seen as a ‘sign of Russia’s declining national wellness’.430 Consequently, in 
1920, the Russian People’s Commissariat of Public Health (Narkomzdrav) prioritised 
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tackling nervous illness within its project of societal renovation.431 Along with popular 
medical print publications,432 the state used health education film to spread its message.433 Ill 
Nerves’s billing as a ‘contemporary drama’ emphasised the sense that the film was addressing 
an urgent issue of the day.434 The first part of this analysis sets Ill Nerves in the context of late 
nineteenth- and early twentieth-century conceptions of neurasthenia, nervous illness and 
the nervous clinic. It introduces some of the chapter’s central concepts: the relationship 
between nervous illness and modernity; the question of whether nervous illness had somatic 
or psychic origins; and the role of the sanatorium or private nervous clinic. The second part 
analyses the film’s themes and aesthetics, focusing particularly on its representation of the 
natural world as healer and on the paradox – related to their synonymy with urban 
modernity – that nervous illness rates were often a source of national pride as well as 
concern.  
The American neurologist who popularised neurasthenia as a diagnosis – George 
Miller Beard (1839–83) – defined it as a family of diseases ‘of modern civilization, […], and 
of the United States’.435 The idea that nervous illness was directly caused by urban 
modernity caught both the medical and wider cultural imagination with such force that it 
still resonates today.436 Beard later clarified his terminology, distinguishing modern 
civilisation from ancient by listing ‘five characteristics: steam-power, the periodical press, 
                                               
 
431 See Simon Pawley, ‘Revolution in Health: Nervous Weakness and Visions of Health in Revolutionary 
Russia, c.1900–31’, Historical Research, 90.247 (2017), 191–209 <https://doi.org/10.1111/1468-2281.12169>, p. 
206. (Hereafter, Pawley, ‘Revolution in Health’). 
432 See ibid., p. 206. 
433 It is a sign of how seriously Narkomzdrav took the role of film in addressing nervous illness that Ill Nerves 
had the input of three scientific consultants as well as a medically trained director: the psychiatrist, 
psychoanalyst and historian of psychiatry, Iurii Kannabikh (1872–1939); Lev Brusilovskii (1890–1962), a 
neuropathologist and psychoneurologist at Moscow State University’s clinic for nervous illnesses and for 
Narkomzdrav; and the psychopathologist Aleksandr Gerver (1873–1939). On Brusilovskii, see ‘Brusilovskii 
Lev Iakovlevich’ in Bol'shaia meditsinskaia entsiklopediia 
<http://бмэ.орг/index.php/БРУСИЛОВСКИЙ_Лев_Яковлевич#> [accessed 18 February 2019]. 
434 See advertisement for Bol'nye nervy’s premiere in Izvestiia, 3884 (17 February 1930), 6. 
435 George Miller Beard, A Practical Treatise on Nervous Exhaustion (Neurasthenia): Its Symptoms, Nature, 
Sequences, Treatment (New York: W. Wood & Company, 1880), p. 3. (Hereafter, Beard, Practical Treatise). 
436 The extremely close connection made from the late nineteenth and into the early twentieth century 
between modern life and mental illness is underlined in a short satirical story by the Soviet writers Il'ia Il'f 
(1897–1937) and Evgenii Petrov (1902–42), ‘Na volosok ot smerti’ (‘A Hair’s Breadth from Death’, 1930). 
Here, modernity and mental illness are so close that they become indistinguishable. Two journalists, tasked 
with visiting and writing about a psychiatric hospital, mistakenly enter an office building instead. The 
employees’ behaviour is consistent with what they expect from psychiatric patients and they do not realise 
their mistake until they leave. Up against a deadline, they decide nevertheless to submit a report based on 
their findings. On publication, a prominent psychiatrist praises them for a correct and detailed article on the 
habits of the mentally ill. See Il'ia Il'f and Evgenii Petrov, ‘Na volosok ot smerti’, in Sobranie sochinenii v piati 
tomakh, by Il'ia Il'f and Evgenii Petrov, ed. by O. Zamsheva, 5 vols (Moscow: Terra-Knizhnyi klub, 2003), 
II, pp. 414–19. (Hereafter, Il'f and Petrov, Sobranie [book]).  
 99 
the telegraph, the sciences, and the mental activity of women.’437 Ill Nerves lends 
uncomplicated support to this conception of nervous illness as a symptom and norm of 
modern, urban life. The impact on Baturin of constantly ringing telephones, overcrowded 
public transport and demanding colleagues is represented by a sequence that displays a clear 
debt to German Expressionist cinematic techniques. These had been used to convey the 
experience of an unsettled mind since Reinert’s Nerves,438 and were both imitated and 
polemicised by leading Soviet directors in the late 1920s.439  
In addition, by attributing Baturin’s condition in part to the delayed impact of the 
war and the Revolution, Ill Nerves presents a specifically early-Soviet version of the 
relationship between modernity and nervous illness. The notion that the latter had been a 
potentially traumatic experience was still widely expressed in the 1920s, when the Soviet 
psychiatric service specified that its role included supporting ‘the victims of war and 
revolution’.440 However, it became a politically highly sensitive concept in the 1930s.441 The 
reference to the war was less problematic. Unlike many of their Western European 
colleagues, Russian psychiatrists largely rejected the idea that shell shock (sometimes 
diagnosed as neurasthenia) resulted from weak nerves, malingering and cowardice.442 Many 
Russian psychiatrists were opposed to the Tsarist government, so it ‘was not rare for 
psychiatrists to use their cases to criticize both the war and the political regime responsible 
for it’.443 In a similar manner, the film uses shell shock as a means of criticising the previous 
regime and demonstrating the superiority of the Soviet one. Thus, the Soviet healthcare 
system can be seen to provide cures both for Baturin as an individual, and for the collective 
harm done by the Tsarist regime.  
Ill Nerves states that ‘rapid alternation between excitation and paralytic processes 
leads to severe agitation and causes disturbances in the nervous system. (Neurasthenia)’.444 
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This intertitle supports a late nineteenth- and early twentieth-century somatogenic 
understanding of neurasthenia, according to which the shocks caused by modernity were 
believed to have a direct, physical effect on the nervous system itself, rather than a 
psychological effect. The reason behind the film’s support for this conception may simply lie 
in 1920s Soviet medical and popular health literature, in which references to nerve strength 
and strain suggest that nervousness was still widely considered somatogenic in the Soviet 
Union, even as it was increasingly understood to be psychogenic elsewhere.445 However, one 
can also speculate that the emphasis on somaticity was intended to reassure the film’s 
potentially nervously ill audience. One reason for neurasthenia’s popularity as a diagnosis 
was that Beard had managed to provide ‘an organic-sounding disease term to explain 
psychiatric-looking illness behaviour’,446 which therefore did not carry the stigma of 
psychological ‘madness’.447 The intended direct public health impact of Ill Nerves sets it apart 
from the imaginative literature explored in the rest of this chapter, which presents a picture 
of nervous illness as a psychosomatic condition throughout.  
The treatments used in Ill Nerves further reflect the film’s emphasis on somaticity. In 
a lengthy section that acts as a paean to the Soviet healthcare system’s technological 
modernity, Baturin undergoes treatments at the Institute of Physical Methods of Treatment 
(Institut fizicheskikh metodov lecheniia), including Franklinisation (a form of electrotherapy) 
and a Charcot douche (a form of hydrotherapy).448 Such physical treatments were 
reasonably standard recommendations for nervous illness until the medical profession began 
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to see some conditions as psychogenic. Beard’s own preferred cure for neurasthenia was 
electrotherapy: ‘in the belief that the current would restore energy to the patient’s depleted 
nerves.’449 In addition, nervous clinics used steam heat and vapour, passive exercise and a 
number of ‘vibration’ treatments to the same end.450 The focus on technological methods of 
physical treatment for neurasthenia in Ill Nerves is also evidence that modern, urban 
civilisation was not understood to be synonymous with technological modernity. The film 
blames urban modernity for nervous illness but presents technological modernity as an 
important part of the cure. Thus, Ill Nerves does not reject modernity outright, but engages 
with Armstrong’s observation that modernity provided two contrasting images of the body’s 
relationship to technology: fragmentation and augmentation.451 These, in turn, function as 
two competing Modernisms of the body, which relate to the opposing but inextricably 
intertwined cultures of degeneration and regeneration. 
The final part of Baturin’s treatment engages with the nineteenth and early twentieth 
centuries’ burgeoning fashion for health tourism. The nineteenth century saw a rapid 
expansion of demand for spas and health resorts, which resulted from the development of 
rail travel, an increasingly wealthy middle class, and changing discourses regarding the 
health and care of the body.452 From the 1880s onwards, many institutions catered to ‘the 
rapidly expanding band of sufferers “from modern life”’, a source of income ‘on which the 
health trade [became] increasingly dependent’.453 Like other spas and health resorts, these 
nervous clinics existed in many different forms, from luxurious ‘Grand Hotels’ to more 
modest establishments. Some, but not all, had resident doctors.454 They did not all advertise 
themselves as catering to the nervous, especially once the term began to be seen as a 
euphemism for psychosis,455 and labelled themselves in a variety of different ways: as private 
clinics, sanatoria, rest homes, treatment centres etc. Despite these differences, however, they 
had common features. First, they all relied on the perceived healing qualities of the natural 
world: beauty, clean air, natural resources, and opportunities for rest, relaxation and activity 
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in the outdoors. They were, most importantly, not urban. Secondly, they brought large 
numbers of people together, often for long periods of time, and in a relatively closed 
environment. Patients therefore shared an experience of illness and treatment in what 
Sontag describes as ‘a duplicate world with special rules’.456 This chapter uses the words 
‘sanatorium’ (lit. a ‘place of healing’, from the Latin sanare [‘to cure’ or ‘to heal’]), ‘clinic’ and 
‘rest home’ interchangeably to denote any institution displaying these common 
characteristics.  
The proliferation of spas and sanatoria gave rise to an increasing body of imaginative 
literature set in them. Sanatoria, especially for tuberculosis, were a common feature of 
interwar literature, with Thomas Mann’s The Magic Mountain representing a particularly 
prominent example.457 Three variations on this theme are examined in this chapter, of which 
Galkin’s film is the first. Since, in all three, the natural world is central to the healing process 
and the creation of a healthy modernity, the analysis will refer to the concept of the pastoral, 
in the broad sense that it ‘describes the country with an implicit or explicit contrast to the 
urban’.458 Borne in mind throughout is Gifford’s observation of the pastoral form that 
‘behind the negative critique […] there is a positive ideal, and behind the idealisation of the 
pastoral there is an implicit future’.459 Pastoral ‘vision[s] of Arcadia’, he argues, must always 
have ‘implications for a New Jerusalem’ if they are to have a ‘force for future action’.460 
The ‘rest home’ (dom otdykha) to which Baturin is sent in the final part of Ill Nerves 
represents a Soviet reinvention and, arguably, democratisation of the trappings of the 
lucrative ‘neurasthenia business’ that grew out of the nineteenth century’s mania for health 
tourism.461 Rest homes were established in the very early years of the Soviet Union to 
provide recuperation facilities for workers who were physically healthy but tired and run-
down.462 Like their counterparts elsewhere, they were in countryside locations so that city 
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dwellers could obtain the health benefits of a natural environment.463 Office workers like 
Baturin were expected to improve their ‘weak muscles’ by participating in physical activities, 
while manual labourers were encouraged to engage in intellectually stimulating activities.464 
Baturin’s rest home experience engages with the concept of the ‘rest cure’, which was 
popularised by Silas Weir Mitchell (1829–1914) in 1875 and involved seclusion, bed rest, 
special diets, forms of electrotherapy and massage.465 It was considered ‘an organic 
treatment for an organic condition’ and led to a flourishing of private nervous clinics 
alongside that of the diagnosis of neurasthenia in the late 1800s.466  
Galkin’s vision of Arcadia is one of a scientific modernity based on collective 
endeavour, intellectual stimulation and physical fitness. While the rest home’s location is in 
explicit contrast to the urban, it is not a retreat from modernity. Rather, it enables escape 
from frenzied work in urban modernity into relaxed play in an alternative, romanticised 
modernity. It provides a veritable playground for distressed city workers, in which they can 
socialise, walk and ski. The natural world of Ill Nerves is therefore not primitive or rural, but 
tamed and modern. It follows in the tradition of the nineteenth-century spas by relying on 
the natural beauty and resources of the rustic while commercialising and modernising the 
space itself.467 The alternative modernity of Galkin’s Arcadia is reflected in the film’s use of 
two different forms of Modernist aesthetic to symbolise the two halves of its urban–nature 
and illness–health binaries. In part, this contrast is achieved cinematographically. At the rest 
home, a frantic sequence of telephones, machines and a colleague’s face is juxtaposed against 
a relatively still reflection of trees in water. The first sequence symbolises nervous illness; 
the second, renewed mental health. The telephone sequence’s fast editing recalls the German 
Expressionist style of the film’s earlier sequences of disorienting modernity. Its fragmentary 
quality contrasts with the soft focus of the water shot, which recalls turn-of-the-century 
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too much in one and going to the next to detox. See Il'ia Il'f and Evgenii Petrov, ‘Raznostoronnii chelovek’, 
in Il'f and Petrov, Sobranie, III, pp. 37–42. 
464 See ‘Principles of Organization of the Regimen at the Houses of Rest’ by Madame Rykov (Nina Rykova), 
reproduced in English translation in John Bryant, Convalescence: Historical and Practical (New York: The 
Sturgis Fund of the Burke Foundation, 1927), pp. 103–05 (pp. 103–04). 
465 See Shorter, History of Psychiatry, pp. 130–32. 
466 Ibid., p, 132. 
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Pictorialist photographic techniques. By the mid-1920s, these had been reconfigured by 
cinema to become a standard aspect of Hollywood filming, especially for romantic nature 
shots or to slow down the pace of action.468  
A similar symbolism is found in the film’s architecture. The urban buildings, which 
are associated thematically with Baturin’s illness, are largely avant-garde and utilitarian in 
style. By contrast, the rest home’s Palladian style and classical interiors reflect the 
widespread popularity of classical aesthetics as a regenerative symbol in many different 
national contexts in the 1920s. As Carden-Coyne observes, ‘the ancient past is never static; 
it is continually reinterpreted and has generated multiple modernities.’469 By establishing a 
connection between scientific modernity, the natural world and the post-First World War 
conceptualisation of classical Greece, therefore, Ill Nerves creates a new ideal modernity. It 
indicates that Baturin’s neurasthenia is not cured by the beauty and clean air of the natural 
world per se, but by timelessness. Gifford terms this ‘faith in continuity’ as opposed to 
‘modernism’s scepticism and delight in the fragmentary’.470 This in mind, the film is not, 
therefore, an example of Berki’s concept of nostalgic idealism,471 but of Griffin’s notion of 
‘syncretism’. For Griffin, syncretism is central to both epiphanic and programmatic 
sociocultural Modernism: ‘conflicting values and principles, sometimes drawn from quite 
different spheres of society and history, are combined in the search for the founding 
principles and constitutive values needed for a new world to be constructed out of the 
decadence or collapse of the old one.’472 Griffin observes that this can sometimes ‘lead to the 
paradoxical appropriation of elements found in the premodern, mythic, “reactionary” past 
to serve the revolutionary task of creating a new order in a new future’.473  
The film’s portrayal of illness and health also maps onto the relationship between the 
individual and the collective. The cure for Baturin’s neurasthenia is figured as a process of 
increasing integration into Soviet society, which, in turn, represents society’s transformation 
from a fragmented mass of individuals to a holistic body politic. At home, (neurasthenic) 
Baturin is the only man and the only worker, and at work he occupies an office apart from 
his colleagues. His relative social isolation is reinforced cinematographically by the fact that 
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472 Griffin, Modernism and Fascism, p. 117. 
473 Ibid. 
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he is frequently shown alone in the frame. At the rest home he skis, eats and plays after-
dinner games with the other patients, while the dining room’s long, communal tables 
promote conversation and integration. Imrie has observed that this form of dining room 
arrangement at a nervous sanatorium gave ‘a sense of patients being regarded as one single 
mass entity, themselves integrated into the design of the sanatorium’.474 A long shot of 
Baturin sitting in the very centre of the bustling dining hall symbolises his successful 
immersion into the Soviet ‘single mass entity’. 
Although it ends with Baturin’s successful cure and happy return to his wife and 
daughter, Ill Nerves remains problematic and plagued by inconsistencies. Nesterenko’s 
review of its premiere welcomed Sovkino’s attempt to address neurasthenia but considered 
the film unsuccessful.475 It criticised the mise en scène of Baturin’s apartment and the 
characterisation of his wife and child for displaying a sickly-sweet, chocolate-boxy 
Americanism. It argued that the film lacked class delineation and that the action could take 
place in any bourgeois country or under any political regime, and criticised the emphasis on 
the rest home and the state-of-the-art treatments available at the Institute. The Soviet 
healthcare system was not yet, it argued, in a position to offer such treatments to everyone. 
Many of Nesterenko’s criticisms ring true. Certainly, no information is provided about how 
to access the services. This may have been mitigated at some screenings by accompanying 
lectures or exhibitions, but not in all cases.476 Similarly, it seems incongruous for Baturin to 
be a white-collar worker when widespread nervous illness had been diagnosed among 
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industrial workers.477 Baturin’s home situation is relatively luxurious in a Soviet context, 
and the general chintziness of his well-proportioned individual apartment was usually 
reserved in Soviet films of this period for characters who were ideologically unreformed, 
rather than for hard-working citizens like Baturin. However, the idea that these were simply 
mistakes seems unconvincing. The team behind Ill Nerves was experienced, the film is 
technically interesting and well acted, and it clearly required a high level of research. 
Instead, the key to understanding Ill Nerves may lie in its success at export. Nesterenko notes 
that it was sold overseas with ‘greater commercial success than many feature films’,478 while 
in a review for the influential English-language cinema journal Close Up, Wordsworth called 
it ‘a short film of real distinction’.479 He saw the film in Berlin courtesy of Sovkino’s agents 
and published his review some four months before the Moscow premiere.  
Once the film is viewed as a potential export, the targets of Nesterenko’s criticisms 
appear carefully calculated rather than accidental. Neurasthenia was, at least initially, seen 
as a diagnosis of the elite, and it took some time for it to be applied to the working classes.480 
Neurasthenic characters in late nineteenth- and early twentieth-century literature tended to 
conform to this stereotype. Thus, Baturin’s characterisation, while making him 
unrepresentative of a Soviet working audience, would have rendered him a more typical 
neurasthenic elsewhere. Similarly, Baturin’s bourgeois living circumstances would have 
been more recognisable to an export audience than would the reality of a workers’ dormitory 
or communal apartment, not to mention the fact that they would have served as a better 
advertisement for the Soviet Union. Finally, the focus on the Institute and rest home, i.e. on 
the most technically advanced and progressive aspects of the Soviet healthcare system, 
makes more sense as a veritable health tourism brochure than it does as genuine healthcare 
advice for a home audience, most of whom would have been unable to access the services 
depicted. Paradoxically, Ill Nerves can, therefore, be seen to act as an advertisement for 
Soviet modernity, even as it associates modernity with illness. In this context, the film’s focus 
on neurasthenia’s somaticity acquires an added nuance, since it presents a picture of Soviet 
                                               
 
477 According to Sirotkina, in 1928 the Moscow State Neuropsychiatric Dispensary examined over forty-
three thousand industrial workers and found the majority of them to be ‘in need of some kind of mental 
health care’. See Irina Sirotkina, Diagnosing Literary Genius: A Cultural History of Psychiatry in Russia, 1880–1930 
(Baltimore, MD: Johns Hopkins University Press, 2003), p. 158. 
478 ‘[…] с большим коммерческим успехом, чем многие игровые фильмы.’ Nesterenko, ‘Bol'nye nervy’, p. 
6. 
479 Andrew Wordsworth, ‘Neurasthenia and Men of the Wood (Review)’, Close Up, November 1929, 440–41, 
p. 440.  
480 See Gijswijt-Hofstra, ‘Introduction’, p. 23. 
 107 
modernity that is untroubled by psychogenic mental illness’s aforementioned connotations 
of ‘madness’. 
The film’s paradoxical relationship with both modernity and nervous illness reflects 
one found even in Beard’s work on neurasthenia: while the condition was considered a 
problem for society, it also became a source of pride because its presence was understood to 
be proof of advanced modernity. In American Nervousness (1881), Beard argued that ‘no age, 
no country, and no form of civilization, not Greece, nor Rome, nor Spain, nor the 
Netherlands, in the days of their glory, possessed such maladies’.481 He goes on to say that 
the ‘rise and growth of functional nervous disease in the northern part of America is one of 
the most stupendous, complex, and suggestive [facts of modern sociology]; […] to unfold 
its marvellous phenomena […] is to solve the problem of sociology itself.’482 Because Beard 
had also stated that neurasthenia was rare in Europe,483 the diagnosis became something of 
a national status symbol. According to Goering, many in Europe were disinclined to accept 
that a ‘disease of modern civilization’ could not exist in their countries: ‘For a European to 
plant his flag in neurasthenic territory’, Goering argues, ‘meant to make a claim of parity 
with the United States in the fruits of civilization and industrial development.’484 Just as late 
nineteenth-century Russian physicians were quick to declare Russians equally, if not more, 
nervous than the Americans,485 Ill Nerves can be seen as a Soviet attempt to prove that its 
young state was a modern, innovative civilisation on a par with the United States and 
Western Europe.  
 
II. EVGENII ZAMIATIN, WE (1920) 
 
Set in the One State (Edinoe gosudarstvo), a hyperrational, futuristic dictatorship, 
Zamiatin’s We problematises both the association of nervous illness with urban modernity 
and that of health with the natural world. The novel describes the protagonist D-503’s illness 
as a mental rather than a specifically nervous condition. However, his symptoms, especially 
of insomnia and anxiety, suggest that Zamiatin may have had nervous conditions such as 
neurasthenia in mind. Rather than supporting the idea that modernity is inherently the cause 
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of nervous illness, We suggests that this is only the case when urban modernity is an 
exceptional, rather than a normal, environment in which to live. Instead, it posits novelty 
and instability as the causes of nervous illness, and security and freedom from doubt as one 
possible definition of mental health. In this work, the theme of medicine and illness is 
inextricably intertwined with questions of social construction, authoritarianism and of the 
relationship of the individual to the collective.  
According to the One State, symptoms of irrationality such as imagination and 
dreaming signify the presence of a ‘soul’, which they consider synonymous with mental 
illness. The two concepts have a more obvious etymological connection in Russian than in 
English. The most commonly used terms for mental illness in We are psikhicheskaia or 
dushevnaia bolezn'. The first of these, like the English ‘psychic’, comes from the Greek for soul, 
psychē. The second comes from the equivalent Russian word, dusha. For the State’s doctors, 
‘soul’ is a word that has only reached the everyday language of the future in certain idioms 
and phrases, and has lost its spiritual meaning. It is simply the name of a disease that has 
long been extinct. Thus, when D-503 presents himself with related symptoms, he is greeted 
with shock and curiosity.  
For D-503, who has never left the One State, technological, urban modernity is the 
norm. When he leaves it, or enters the Ancient House – both the One State’s museum of the 
pre-modern and the hidden gateway to the forbidden natural world beyond the Green Wall 
– he experiences symptoms of nervous illness similar to those experienced by Galkin’s 
Baturin. In the Ancient House the assorted multicoloured trappings of the pre-modern are 
directly associated with mental illness. D-503 describes them as being ‘all mangled by that 
epilepsy, not adhering to any sort of equation’ and says that he ‘bore this chaos with great 
strain’ (25).486 Similarly, the fragmentation usually associated with urban modernity – as 
illustrated by the fast cutting of the German Expressionist-style sections of Galkin’s film – 
is associated in We with D-503’s experiences of the natural, pre-modern world beyond the 
Green Wall: ‘It is as if a bomb had exploded in my head and I am surrounded by: piles after 
piles of open mouths, wings, cries, leaves, words, stones…’ (135); and ‘After that, I’m left 
with only stray, embedded fragments […]. Another fragment […]. And another […]. One 
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more […]’ (139).487 Noise, hurry, uncertainty and disorganisation are likewise associated 
with the natural world and the pre-modern, rather than with urban modernity. D-503 
experiences happiness beyond the Green Wall, but also a sun that is ‘like splinters and 
incessantly jumping dots, blinding your eyes and spinning your head’ (135); he is ‘deafened 
by it all and [he] choke[s]’ (136); his ‘legs are wobbling, sliding’ (136); and he describes the 
whole situation as ‘madness’ (136).488 The language with which Zamiatin describes D-503’s 
deviation from rationality is echoed in Karel Čapek’s play R.U.R. (1920).489 The humanoid 
robots manufactured by Rossum’s factory ‘occasionally […] seem somehow to go off their 
heads. Something like epilepsy […].’490 What Dr Hallemeier, the head of the psychological 
department, describes as ‘some breakdown in the mechanism’, Helena Gloryová sees as ‘the 
soul’ (23).491 
D-503’s experience of the world beyond the One State suggests that leaving might 
cause him further mental health problems. His deeply ingrained beliefs in rationality, order 
and regimentation would make it difficult for him to participate fully in life beyond the 
Green Wall, just as the manifestation of his soul makes his life untenable in the One State. 
Indeed, the moment D-503 leaves the One State is also the moment at which he is furthest 
from his understanding of health: freedom from anxiety, doubt and insecurity. As a number 
of scholars have observed, D-503’s Arcadia – his prelapsarian Eden – is arguably the world 
within the Green Wall, where he feels safe and secure.492 Choosing to undergo the One 
                                               
 
487 ‘В голове как будто взорвали бомбу, а раскрытые рты, крылья, крики, листья, слова, камни […].’ /  
‘Потом – только застрявшие, разрозненные осколки. […]. Еще […]. Еще […]. И снова […].’ Ibid., p. 
121 & p. 125.  
488 ‘[…] это были какие-то живые осколки, непрестанно прыгающие пятна, от которых слепли глаза, 
голова шла кругом.’ / ‘Я был оглушен всем этим, я захлебнулся […].’ / ‘Ноги у меня заплетаются, 
скользят.’ / ‘Но это же безумие!’ Ibid., pp. 121–22 & p. 124. 
489 The similarities and differences in conception and message between Zamiatin’s We and Čapek’s R.U.R. 
have been examined in detail by Eagle, who argues that ‘the utopian vision of an organized, efficient 
production process is undermined from two different directions by Zamiatin and Capek. The former creates 
a chilling picture of the dehumanized beings who would be theoretically required by such a society, and then 
shows us that any creative individual would have to rebel against this order. The latter is intent on 
demonstrating that once human labor is removed from life only consumption and greed remain; the forces 
unleashed by these will destroy humanity.’ Herbert Eagle, ‘Čapek and Zamiatin – Versions of Dystopia’, in 
On Karel Čapek: A Michigan Slavic Colloquium, ed. by Michael Makin and Jindřich Toman, Michigan Slavic 
Materials, 34 (Ann Arbor, MI: Michigan Slavic Publications, 1992), pp. 29–42, (p. 34). 
490 ‘Někdy se jaksi pominou. Cosi jako padoucnice […].’ Karel Čapek, R.U.R., 2nd rev. e-book edn (Prague: 
Městská knihovna v Praze, 2018), <https://search.mlp.cz/cz/titul/r-u-r/4299048/> [accessed 18 February 
2019], p. 35. (Hereafter, Čapek, R.U.R.). All English translations come from Karel Čapek, ‘R.U.R.’, in 
‘R.U.R.’ and ‘The Insect Play’, by Karel and Josef Čapek, trans. by P. Selver (Oxford and New York: Oxford 
University Press, 1961), pp. 1–104 (p. 23).  
491 ‘Patrně porucha organism.’ ‘Ne, ne, to je duše!’ Čapek, R.U.R., p. 35. 
492 See, for example, Richard A. Gregg, ‘Two Adams and Eve in the Crystal Palace: Dostoevsky, The Bible 
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State’s Great Operation – the surgical removal of the imagination, considered the source of 
the soul – achieves D-503’s vision of health as successfully as Baturin’s rest home sojourn 
achieves the Soviet vision. However, it is questionable whether the One State’s drastic form 
of ‘treatment’ can provide the same pastoral ‘force for future action’ as in Galkin’s film.493 
Collins observes that the removal of D-503’s imagination implies that the rocket he is 
engaged in building throughout the novel – which is crucial to the State’s needs as an 
imperial, creative power – will never fire again.494 Thus, it is suggested, the State’s own 
conception of individual health – absolute rationality – is fundamentally detrimental to it, 
since authoritarianism’s great weakness is its inability to embrace the diversity of thought 
that enables progress. In this sense, the novel implies that individual nervous illness is an 
unfortunate by-product of a central element of the healthy human condition.  
Whereas Galkin’s Ill Nerves portrays neurasthenia as uncomplicatedly somatic in 
origin, D-503’s condition exists on two different levels. The manifestation of the soul is 
presented by the One State as an organic neurological illness that can be cured by the 
surgical removal of part of the brain. However, D-503’s experience of his illness and of the 
new world it opens up for him is characterised by extreme anxiety, which is both 
psychological and socially constructed. D-503’s deep political indoctrination causes him to 
believe in the superiority of an extreme version of both rationalism and collectivism. His 
illness threatens his grasp on the first and sets him apart from his fellow ciphers (citizens), 
which leads to a sense of isolation.495 In addition, D-503’s illness threatens his personal 
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safety. While in Galkin (as in Langer and Raffel below), nervous illness is considered a 
problem for the health of society, it is not seen as politically subversive. In We, the State 
considers the manifestation of nervous illness – i.e. an active, rather than a latent, soul – to 
be evidence of a philosophical position inconsistent with State doctrine. Thus, Zamiatin’s 
version of nervous illness is more compatible with the use of syphilis as a symbol of 
unreformed ideology, which has emerged in several of the narratives examined in Chapter 
Two, than with Galkin’s picture of an unfortunate but treatable affliction. The One State 
uses a sense of alienation to breed conformity, convincing the ciphers that nervous illness is 
abnormal. An old woman, Iu-, tells D-503: ‘You have, my dear, an abnormal, sickly look 
about you – since abnormality and sickliness are the same thing’ (115).496 Paradoxically, 
however, knowledge of the imagination’s physical location means that the One State must 
also acknowledge the potential for nervous illness in all its citizens, which leads to such a 
close collaboration between the State’s doctors and its Guardians (secret police) that the 
two are sometimes indistinguishable.  
Disability theory can shed further light on the nature of D-503’s condition. The 
medical model considers disability to be caused directly by impairment (in this case, the 
active soul), with relief possible only through medical intervention. By contrast, the social 
model breaks this causal link, arguing that disability – the extent to which someone is 
prevented from taking part in everyday life as independently as possible – is caused not by 
the impairment but by society’s approach to it.497 In this conception, disability (although not 
impairment) can be reduced by changes in societal attitudes and infrastructure.498 Within 
the rigidity of One State society, D-503’s active soul is a disabling factor. Once he departs 
from the expected norm of complete, emotionless rationality he can no longer live within the 
State’s systems, and the State is insufficiently flexible to be able to accommodate him.  
The first of the two options open to him is to take the medical intervention on offer, 
the Great Operation, and have his imagination removed. This would render him healthy 
within the One State’s conception and, in theory, enable him to live free from anxiety. The 
second is to escape beyond the Green Wall, where the soul’s importance is unquestioned 
and where his imagination would cease to be a disabling factor for him. This is the option 
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chosen by his state-sanctioned sexual partner, O-90. However, it is possible to speculate 
that his political indoctrination would bring its own problems for life in such a different 
society. The hopelessness of D-503’s situation means that his only chance of happiness lies 
in accepting the One State’s proferred solution: the permanent removal of his impairment, 
his imagination. As Barratt observes, in this paradox there is a clear intertext between We 
and Ivan Karamazov’s tale of the Grand Inquisitor in Fyodor Dostoevsky’s Brat'ia 
Karamazovy (The Brothers Karamazov, 1879–80).499 ‘In the character of D-503’, writes Barratt, 
‘Zamyatin illustrates the awful truth of the cynical philosophy which insists that the burden 
of freedom, responsibility, and knowledge is too great, and that the majority will prefer a 
state of inert contentment even at the cost of self-mutilation.’500 The drastic measure D-503 
takes to pursue happiness, the Great Operation, reflects the impossibility of reconciling the 
rational with the irrational in a world of absolutes.  
 
III. FRANTIŠEK LANGER, GRANDHOTEL NEVADA (1927) 
 
Like Ill Nerves, Langer’s Grandhotel Nevada attributes nervous illness to the trials of 
modernity. The play is set in the United States, which Beard’s work on the causes and 
manifestations of neurasthenia (especially American Nervousness) had rendered synonymous 
with nervous illness. It displays the clear influence of Thoreau’s Walden,501 which, prior to 
Beard, had formed a connection between anxiety (although not yet nervousness) and 
industrialised, capitalist modernity. Where Ill Nerves engages seriously with the presence of 
nervous illness in society, Grandhotel Nevada satirises it, presenting its characters’ sufferings 
as a self-indulgent charade of the urban elite. In consequence, it displays none of Ill Nerves’s 
pride in nervous illness, which it presents instead as a symptom of a society that has been 
seduced away from tradition and the natural world.  
Grandhotel Nevada’s proposed cure for society reflects Thoreau’s recommendation 
that, to combat the anxiety caused by capitalist modernity, it ‘would be some advantage to 
live a primitive and frontier life, […] if only to learn what are the gross necessaries of life 
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and what methods have been taken to obtain them’.502 Langer’s rejection of the urban in 
favour of the rural followed an earlier tradition in Czech literature, in which the ‘perceived 
separation of the urban educated class from the common people had long been a 
preoccupation of those attempting to establish a new, strong Czech national culture’.503 It 
also chimed with the developing aesthetics of the Czech Ruralists, who would emerge in the 
early 1930s.504 Langer makes Thoreau’s reference to the frontier central to his play’s vision 
of a healthy modernity and updates it for a twentieth-century, post-First World War society. 
The image is contrasted throughout with the nervous clinic and its methods of treatment, 
which are presented as symptoms of the disease rather than of the cure: a function, as in 
Mirbeau’s Twenty-One Days of a Neurasthenic, of degeneration rather than of regeneration.505 
The following analysis of Grandhotel Nevada first introduces the play’s characters and 
structure. It then examines its conception of nature and the sanatorium, and, finally, its 
closely intertwined themes of gender and home. While I focus on the play itself, reference is 
also made to Jan Sviták’s (1895–1945) film adaptation, Grandhotel Nevada (1934). 
Each of Grandhotel Nevada’s four patients suffers from a different nervous condition, 
all of which manifest themselves in a lack of energy, physical weakness and helplessness. 
The three men embody the Beardian image of the nervous patient as an American upper-
class businessman, with their nervous state being attributed directly to ‘many years of work 
with that thrilling material, big money’.506 This suggests a psychogenic rather than 
somatogenic conception of their condition. Tomáš suffers from acute amnesia; Robert from 
                                               
 
502 Henry D. Thoreau, Walden: A Fully Annotated Edition, ed. by Jeffrey S. Cramer (New Haven, CT and 
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(Hereafter, Langer, ‘Grandhotel Nevada’). 
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agoraphobia and a form of generalised anxiety; and Jakub from abulia, a condition that 
refers to ‘a lack of will, drive, or initiative’.507 The final patient, Lucy, is suffering the effects 
of her fifth New York season: ‘a pounding heart, faintness, languor, and general ennui.’508  
Health education films of the era often contrasted the methods of two different 
doctors, aiming thereby to encourage viewers away from quack treatments and towards 
officially recognised healthcare providers.509 Langer’s play reconfigures this structure by 
comparing and contrasting two curative settings: Dr Cogan’s sanatorium, an ultra-modern 
nervous clinic catering to the urban elite; and Grand Hotel Nevada, a primitive forest hut 
belonging to Petr, a self-cured former war invalid without medical qualifications. Langer 
presents Dr Cogan as a quack and his sanatorium as a money-making enterprise that 
exploits the fashion for ‘taking the cure’ among American high society. Petr, by contrast, 
represents honesty, truth, hard work and strength; characteristics he inculcates in his 
patients as he returns them to health. Sviták’s adaptation enhances the negative 
characterisation of Dr Cogan by placing him under investigation for practising without 
qualifications and using unproven methods of treatment. 
Thoreau’s influence is particularly apparent in the way Langer uses the two curative 
settings to symbolise different versions of America: respectively, the Roaring Twenties of 
high-modern urban America, epitomised by New York’s Wall Street before the crash of 
1929; and frontier America, or the Wild West. This latter is reflected in Petr’s hut’s name, 
which references California’s Nevada County, a prominent Gold Rush region in the mid-
1800s. Gold Rush imagery – especially that associated with the Yukon, the site of the 
Klondike Gold Rush of the 1890s – is central to the play’s vision of health and also closely 
bound up with its exploration of gender. In Walden, Thoreau’s desired ‘primitive and frontier 
life’ referred to a search for the ‘necessaries of life […] Food, Shelter, Clothing, and Fuel’.510 
Amidst fears of degeneration at the turn of the twentieth century, the frontier took on an 
                                               
 
507 Irene Piryatinsky, ‘Abulia’, in Encyclopedia of Clinical Neuropsychology, ed. by J.S. Kreutzer, J. DeLuca, and 
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510 Thoreau, Walden, p. 12. 
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added significance, developing a potent cultural symbolism as a training ground for rugged, 
fearless, self-reliant men, who had been shaped by their harsh environment.511 At the outset 
of the First World War, the symbolism shifted again as the image of the frontier man became 
tied up with that of the ideal soldier: ‘Simple residency in the Yukon’, write Kikkert and 
Lackenbauer, ‘proved manliness and the hardy characteristics required to succeed on the 
battlefield.’512 Langer’s cure for nervous illness reveals the combined influence of all three of 
these versions of frontier mythology. The patients’ search for Thoreau’s ‘necessaries of life’, 
and the hyper-masculine, homosocial imagery of the frontier and of Flanders are often 
indistinguishable. The play’s version of the pastoral Arcadia is formed from a combination 
of the frontier lifestyle with a family-oriented conception of ‘home’. 
For healing potential, Grandhotel Nevada turns to untamed nature, which it presents 
as something to be conquered for the sake of survival. It explicitly rejects Ill Nerves’s vision 
of the curative power of the modernised and tamed natural world. This rejection is 
symbolised by the relative positions of the two ‘sanatoria’ vis-à-vis the mountain range. Dr 
Cogan’s sits at a distance from it, occupying a setting from which wild nature can be admired 
but not entered, while Petr’s is located in amongst the mountain’s forests. Sviták’s film 
version, like Ill Nerves, uses architecture to express the relative healthiness of the two 
settings. Dr Cogan’s sanatorium is white, geometrical and high-Modernist (similar in style 
to the urban buildings associated with illness in Ill Nerves), while Petr’s rustic hut is a simple, 
traditional wooden construction. In both versions of the play, the idealisation of the wooden 
hut’s forest setting suggests both the direct influence of Thoreau and also his indirect 
influence via the Czech woodcraft movement.513  
In Grandhotel Nevada, the disintegration of traditional gender roles is presented as one 
harmful effect of modernity. In its characterisation of the male patients, the play engages 
with and reconfigures a commonly held conception of nervous illness as an effeminising 
condition. This stemmed from its associations with physical weakness, a lack of self-reliance 
and the traditionally female condition of hysteria.514 The characterisation of Lucy extends 
this to associate nervous illness more generally with a loss of difference between masculinity 
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and femininity. Throughout the play, the progress of the patients’ cure is a process of 
reasserting traditional gender roles: strong and weak; protector and protected; and father 
and mother.  
For Robert, Tomáš and Jakub, the stay with Petr enables their rediscovery and 
reassertion of a lost masculinity. The opening stage directions describe Robert and Jakub 
as pale and unhealthy-looking, while their actions indicate a lack of self-reliance: they sit on 
the sanatorium terrace and expect the assistants to do everything for them, including wrap 
them up from the cold. The sanatorium’s first-class accommodation and service is presented 
as exacerbating the men’s helplessness. However, at Petr’s  ‘Grand Hotel’ they must work 
for Thoreau’s ‘necessaries of life’: the men hunt, cook, collect water from the pump, chop 
firewood and sleep on straw paillasses. By contrast with Robert and Jakub, Tomáš appears 
healthy and strong, but a disjunction is indicated between his speech and large gesticulations 
on the one hand, and his elegant clothing on the other. His amnesia, which causes him to 
forget his former life as a frontier-prospector in the Yukon, functions throughout the play 
as a metaphor for urban modernity’s concealment of hypermasculinity beneath a façade of 
cultured elegance. The men’s return to health and masculinity is symbolised by their growth 
of full beards and their (re-)integration into an idealised frontier lifestyle, during which, like 
the Gold Rush frontier-prospectors, they learn how to conquer their environment.515 
Towards the end, Robert summarises the play’s message about masculinity thus: ‘a person 
should live his whole life so that something good and righteous can be inscribed on his 
gravestone at the end. Perhaps just “Here lies a man”.’516  
Grandhotel Nevada’s vision of Gifford’s ‘New Jerusalem’ is created by combining the 
‘frontier’ Arcadia with a ‘homeland’ Arcadia. Within the imagery of the latter, the Grand 
Hotel represents an enclave of Bohemia in the American countryside. References are made 
throughout to Filip’s nostalgia for his rural Bohemian village. For the patients, whose 
surnames Filip Czechifies on arrival (Slumm to Slama, Darvey to Dravej, and Vanderbols 
to Hadrbolec), the return to health is accompanied by an increasing association with folk 
motifs, especially of songs about home and family. Sviták’s film version emphasises the 
implicit nationalism of Langer’s original script by situating the action in Czechoslovakia and 
having the patients – all Czech-American in his version – rediscover their roots along with 
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their health. For his part, Petr intends to use the millionaires’ modest fees to buy the land on 
which the hut stands: so that ‘no one can throw us out before we die.’517 The protection and 
cultivation of the land that forms part of the cure’s physical aspect is therefore also that of 
making a home. The idea of safe haven implicit in the ‘home’ Arcadia is connected directly 
to both the battlefield and the frontier through the hut’s name, which was also that of Filip 
and Petr’s shelter in Flanders.518 Thus, what appears to be an idealisation of the frontier 
Arcadia’s hypermasculinity is revealed rather to be an idealisation of the protectors and 
defenders of the homeland version of Arcadia.  
Reflecting the fact that the frontier lifestyle was understood to be ‘far from the 
confines of domesticity and the feminine milieu’,519 Lucy’s cure is more closely related to the 
homeland than to the frontier Arcadia. Like Robert and Jakub, Lucy is pallid and tired on 
arrival. Within the context of the play’s romanticisation of traditional gender roles, her 
fatigued state symbolises deviation from the play’s vision of idealised femininity, since her 
pallour, Petr comments, conceals her beauty. This suggestion is emphasised by the fact that 
Lucy is unmarried and childless, and, in Sviták’s film, by her fashionable clothing (trousers) 
and inability to cook. The play links fashion and nervous illness throughout, thereby 
reflecting cultural understanding at the turn of the century: the two became ‘aligned because 
the new experiences of modernity were commonly seen as making their most severe 
demands on the nerves.’520  
Lucy’s unexpected appearance at the Grand Hotel is initially considered problematic 
for the homosocial dynamic: ‘That one worries me, Filip. A woman’s always a deficit. If she’s 
beautiful, then she’s a beautiful deficit. But that’s all.’521 As the play proceeds, however, it 
becomes clear that Lucy’s presence is central both to the cure and to the play’s ‘force for 
future action’.522 It alters the homosocial frontier environment, rendering its strength fertile 
and creative of future generations, without detracting from the men’s role as protectors of 
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the nation and family. Her innate potential to be a regenerative agent is heralded by the 
surname she shares with Walt Whitman, whose influence on early twentieth-century Czech 
literature has been explored in Chapter One. Echoing a standard Czech nineteenth-century 
association of the female with Bohemia, Lucy comes to symbolise both home and future.523 
When the Grand Hotel is threatened by a band of escaped prisoners, Lucy’s role is to 
represent the flag; the symbol of the home the men must defend. Her connection with home 
and nationhood is further emphasised by the opening stage directions of Act III, in which 
her window is hung with an American flag. Again, Sviták uses clothing to express her 
changing role, having Lucy abandon her trousers and blouse in favour of traditional national 
dress.  
Over the course of the play Lucy transforms from exhausted New York society 
darling into a symbol of the nation and, finally, into a potential mother. As the curtain falls, 
Lucy and Petr kiss, while Filip’s closing words emphasise the play’s curative message of 
fertility and new birth: ‘[A cradle’s] another pretty thing we used to have in our old home.’524 
With the start of Lucy and Petr’s relationship, the transformation of Grand Hotel Nevada 
into a version of Filip’s Bohemian childhood home is complete. The nature of Lucy’s own 
transformation is explained by Thomas’s discussion of the work of the nineteenth-century 
Czech poet Karel Jaromír Erben (1811–70): ‘In their capacity as mothers’, he writes, 
‘Erben’s women embody both the metaphysical authority of Nature and the biological 
assurance of the nation’s future. But when they deviate from this prescribed role, they 
threaten not only the biological imperative but the collective authority of the nation.’525 
Lucy’s transformation is from a perceived deviant femininity, which Langer associates with 
nervous illness, to this ‘prescribed role’. In the process, she transforms Petr’s exclusively 
masculine, and therefore implicitly infertile, frontier lifestyle into one with regenerative 




                                               
 
523 See Alfred Thomas, The Bohemian Body: Gender and Sexuality in Modern Czech Culture (Madison, WI: 
University of Wisconsin Press, 2007), p. 21. (Hereafter, Thomas, The Bohemian Body). 
524 ‘To je také jedna krásná věc, kterou jsme měli v starém domově…’ Langer, ‘Grandhotel Nevada’, p. 132. 
525 Thomas, The Bohemian Body, p. 32. 
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IV. VLADIMÍR RAFFEL, ‘THE PSYCHOTHERAPEUTIC FRIEND’ (1928) AND ‘DR ADAM 
ADAM’ (1927) 
 
The two stories examined here explore nervous illness as a psychogenic condition 
that is treatable by psychotherapeutic means. As such, they differ from Galkin’s Ill Nerves, 
which excludes psychotherapeutic methods of treatment. While the film does make some 
suggestion of their use as a diagnostic tool, psychoanalysis, which had fallen into disrepute 
in the Soviet Union by 1929, makes no appearance.526 The first story, ‘The 
Psychotherapeutic Friend’, is steeped in Freudian theory and psychoanalysis is central to 
the plot development and resolution. The second story, ‘Dr Adam Adam’, does not mention 
specific psychotherapeutic methods of treatment. However, its emphasis on the place of the 
emotions, sexuality, virginity, childbirth and physiology (especially female) in nervous 
illness reflects similar preoccupations in psychoanalytic theories. The first story deals with 
hysteria, which, in 1895, Freud had considered psychogenic and therefore amenable to 
psychoanalysis.527 The focus of the second is a form of nervous exhaustion (neurasthenia), 
which, by contrast, Freud had considered somatogenic and therefore not treatable by 
psychoanalytic methods.528 Raffel’s turn to the theme of psychoanalysis in ‘Dr Adam Adam’, 
therefore, demonstrates that changes had taken place in the understanding of nervous illness 
between the late 1890s and the late 1920s, even as Ill Nerves shows that such changes were 
not universal.  
From a medical point of view, Raffel’s interest in psychoanalysis and other forms of 
psychotherapy was not typical of 1920s Czechoslovakia, where psychoanalysis was not a 
popular discipline. Although there were some practitioners, the movement’s ‘social, 
scientific, and therapeutic influence was relatively small’, and its associations with Vienna 
made it unpalatable in the newly independent political climate.529 Further, the discipline was 
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considered ‘too revolutionary, one-sided and romantic, and [to] put an excessive amount of 
emphasis on the irrational’.530 Since Raffel’s fiction is largely utopian and idealistic in form, 
it is possible to speculate that he was attracted precisely by these features of psychoanalysis. 
His interest may also be explained by a belief he expressed in his early philosophical tract 
Ideál harmonického člověka (The Ideal of the Harmonious Person, 1923), that philosophy, science 
and art should work together in the service of the ideal society.531 This belief echoes Freud, 
who considered psychoanalysis to occupy a ‘middle position between medicine and 
philosophy’.532 In the context of the literary–artistic culture of early interwar Europe, 
Raffel’s interest in psychotherapy also reflects the strong extramedical influence of Freud’s 
work, especially on the emerging aesthetics of Surrealism. André Breton (1896–1966) 
developed a fascination with the work of Freud (and others) while caring for shell-shocked 
soldiers during the First World War; his ‘Manifeste du surréalisme’ (‘Manifesto of 
Surrealism’, 1924) refers to Freud several times.533 Although the Surrealist Group of 
Czechoslovakia was not founded until 1934, the beginnings of Czechoslovak Surrealism 
were evident in the aesthetics of Poetism.534  
Raffel’s interest in psychotherapy lasted at least as long as his literary career. It is 
evident in his early writing (Jungian terminology of ego- and collective complexes can be 
found in The Ideal of the Harmonious Person),535 and, just after the publication of his final work 
of fiction, an interview given for the French journal Revue des pays d’Occident (Review of the 
Countries of the Occident) mentions psychoanalysis extensively in connection with the writing 
of André Gide (1869–1951).536 Freud and Alfred Adler (1870–1937) are both named in his 
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fiction,537 which is also rich in references to the subconscious, dreams and hypnosis, as well 
as to sexuality. Raffel’s only novel, Obchodník sympatiemi (The Merchant of Sympathies, 1929), 
reveals an interest in work on conscious autosuggestion by the French psychologist Émile 
Coué (1857–1926). Coué is directly referenced in the novel and the character of Emil Kohn 
appears to be based on him.538 Kohn attributes the effects of the drug that drives the novel’s 
plot to hypnosis and external suggestion. Adapting Coué’s advice that patients should repeat 
the phrase ‘Every day, in every respect, I am getting better and better’ twenty times to 
themselves, morning and night,539 Kohn advises his patients that they can simulate the drug’s 
effects by telling themselves daily that ‘everything is going well’.540 
 
i. ‘The Psychotherapeutic Friend’ (1928) 
On the surface, Raffel’s ‘The Psychotherapeutic Friend’ is an ironic tale of two rapes 
of the same woman. Karel forces himself on Ria (Marie), who consequently develops 
hysteria. As therapy, she is offered a course of psychoanalysis by a student psychologist, 
who ultimately takes her into a forest and has sex with her (apparently without her explicit 
consent). Each man in his own way interprets Ria’s silence as an expression of physical 
longing. Both break down her resistances – Karel physically and the student psychologist 
mentally – and both ultimately take sexual pleasure from her. The combined context of the 
story’s incorporated Freudian psychoanalytic theory and Raffel’s own vision of the ideal, 
however, reveals an alternative reading that appears to condone the student psychologist’s 
actions and to suggest that they are integral to the intended therapeutic effect. The following 
analysis examines the story from this point of view.  
In Raffel’s fiction, respect for the body’s natural instincts is integral to personal 
happiness. The associations of the season, spring, with new life, fertility and sensuality, 
affect Karel’s senses, while his passion for both ‘girls and gastronomy’541 echoes Freud’s 
argument that hunger and sexual impulse proceed from the same instinct.542 Freud 
understood hysteria, which Ria develops as a result of Karel’s actions, to be based on ‘sexual 
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instinctual forces’.543 He argued that people predisposed to hysteria are normally unusually 
sexually repressed, and that their illness is the effect of being presented with a ‘real sexual 
situation’.544 ‘Between the pressure of the instinct and his antagonism to sexuality’, he wrote, 
‘illness offers him a way of escape. It does not solve his conflict, but seeks to evade it by 
transforming his libidinal impulses into symptoms.’545 In this context, Ria’s condition 
appears to result from being forced to confront her sexuality. The story suggests that this is 
exacerbated by shame that her body (her subconscious) reacted to Karel’s advances and 
overruled what her mind (her conscious) was telling her: ‘But the pleasure was too strong 
for her indignation to be too genuine and for it to be spoiled beyond endurance.’546  
Echoing Freud, who believed that sexual instinct was repressed as a result of learned 
‘mental forces such as shame, disgust and morality’,547 the student psychologist considers 
Ria’s hysteria to result from beliefs acquired in childhood that sex was a sin and that her 
body was shameful. Her imperviousness to the same vernal impulses that act on Karel can 
be read as further evidence of this repression. When, at puberty, Freud states, ‘the high tide 
of sexual demands is reached, it is met by these mental reactive or resistant structures like 
dams, which direct its flow into what are called normal channels and make it impossible for 
it to reactivate the instincts that have undergone repression.’548 The student psychologist 
consequently considers it his task to cure Ria of her inhibitions, help her acknowledge her 
instincts, and allow them to manifest themselves more ‘naturally’, i.e. in a way that is helpful, 
pleasurable and healthy to her, and also – through childbirth – of assistance to society. Raffel 
held strongly pro-natalist views and considered childlessness to lead inevitably to 
unhappiness and a lack of fulfilment, especially for women.549 His views on childbirth will 
be explored in more detail in Chapter Five. 
Central to the story’s resolution and Ria’s return to health is the concept of 
‘transference love’, which is when a patient falls in love with his or her analyst as a direct 
                                               
 
543 Ibid., p. 163. 
544 Ibid., p. 165. 
545 Ibid. 
546 ‘Leč rozkoš byla příliš silná, než aby rozhořčení nebylo příliš opravdové a nesnesitelně ji nekalilo.’ Raffel, 
Tělové povídky, p. 17. 
547 Sigmund Freud, ‘Five Lectures on Psychoanalysis’ (1909), in Freud, Complete Works of Freud, XI, pp. 7–56 
(p. 45). 
548 Ibid. 
549 For an exploration of Raffel’s views on sexuality, childbirth and family, see Karel Nešeda, ‘Žena, muž a 
ditě. III. Účel manželsvtí a jeho vývoj’, Proletkult, 1.22 (1922), 349. This is a section of a larger article by 
Raffel that was serialised in issues 1.20 (311–13), 1.21 (332–33), 1.22 (349), 1.23 (363–66), 1.27 (25–28), 
1.34 (120–22) and 1.40 (213–28) of Proletkult.  
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result of the analytic situation. Freud considered this to be inevitable and advised 
psychoanalysts against feeling a sense of conquest, teaching that ‘it is quite out of the question 
for the analyst to give way’.550 Quite apart from the ethical implications, he argues, it would 
also be detrimental to treatment, since it ignores the consideration that transference-love is 
not real love, but an unconscious manifestation of a desire to hinder the treatment process.551 
The student psychologist warns Ria of the phenomenon. However, when he interprets her 
silence as an expression of sexual attraction, he ignores Freud’s warnings and accepts her 
supposed invitation: ‘I accept so as to avoid the nervous shock that might otherwise occur 
under these circumstances.’552 Paradoxically, his professed reason can also be traced back to 
Freud, who both warns against accepting a patient’s advances and also against rejecting them 
outright: ‘One would have brought the repressed into consciousness, only to repress it once 
more in a fright.’553  
The outcome of ‘The Psychotherapeutic Friend’, in which the student psychologist is 
neither explicitly nor implicitly condemned for giving way to Ria’s supposed erotic 
transference, suggests a difference between Freud and Raffel’s conceptions of what 
psychoanalysis is intended to achieve. Freud advises against accepting a patient’s advances 
so that the patient learns to acknowledge and control her unconscious erotic impulses: ‘to 
give up a satisfaction which lies to hand but which is socially not acceptable, in favour of a 
more distant one, which is […] both psychologically and socially unimpeachable.’554 In 
Freud’s conception, therefore, psychoanalysis enables patients to live within the existing 
social structure. By contrast, Raffel rejects Freud’s bourgeois world and conceives 
differently of the concept of social acceptability. His fascination with the primitive and the 
irrational – figured here through the natural impulses of the body – suggests a desire to 
unmask the subconscious so that it can exist in harmony with the conscious, rather than be 
controlled anew.  
Raffel’s fiction is, above all, a series of creation myths and the conclusion of ‘The 
Psychotherapeutic Friend’ is typical of their utopian endings. In this story, psychoanalysis is 
presented as one path towards the renewal of humanity: a process of return to a prelapsarian 
                                               
 
550 Sigmund Freud, ‘Observations on Transference-Love’ (1915), in Freud, Complete Works, XII, pp. 157–73 
(p. 170). 
551 See ibid., p. 162. 
552 ‘Přijímám proto, abych předešel nervovému otřesu, který by jinak za takových okolností mohl vzniknouti.’ 
Raffel, Tělové povídky, p. 21. 
553 Sigmund Freud, ‘Observations on Transference-Love’ (1915), in Freud, Complete Works, XII, pp. 157–73 
(p. 164). 
554 Ibid., p. 170. 
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state, from which individual or collective consciousness can be rebuilt. The structure and 
symbolism of ‘The Psychotherapeutic Friend’ enhance this reading even when the story is 
taken out of the context of the rest of Raffel’s work. The story is formed of two contrasting 
halves, respectively symbolising Ria’s illness and health. Her first sexual encounter happens 
in a park (an urban environment) and in proximity to other people. The fact that she remains 
clothed throughout symbolises the inhibition that results from the sexual repressions forced 
upon her by society. By contrast, her second sexual encounter takes place after 
psychoanalysis has stripped her of her inhibitions. It occurs in a (deserted) forest, which 
functions as a new Eden. Forest locations, which are common in Raffel’s fiction, ‘purifi[y] 
and harmonise[-] to the point of ecstasy and freedom from encumbrances: a return to the 
prehistoric foundations of everything.’555 Ria and the student psychologist remove their 
clothes to strip themselves of the vestiges of culture. In this, the story echoes Langer’s 
Grandhotel Nevada, except that the characters divest themselves of all cultural symbolism, 
rather than just of that relating to fashionable urban modernity. Similarly, Ria’s name, 
another symbol of society, ceases to be used after the first encounter, while the student 
psychologist is unnamed throughout. The isolation and their nakedness render Ria and her 
psychologist a new Adam and Eve; the parents of a new humanity. Ria’s orphanhood is 
significant in this regard, for it leaves her unencumbered, at least symbolically, by a past 
bloodline. Once healthy and ready to give birth to Raffel’s new society, her bloodline – it is 
suggested – will extend only forwards.  
 
ii. ‘Dr Adam Adam’ (1927)  
In ‘Dr Adam Adam’, which is set in a nervous sanatorium, nervous illness is caused 
by loneliness and social isolation. The narrator links these thematically with modernity: Dr 
Adam’s patients are described as ‘people who have adopted the modern pace of life, and 
whose nerves and heart are exhausted’.556 In attempting to cure his patients’ nervous illness, 
Dr Adam therefore also sets out to rid the world of loneliness, which was an aim of the 1920s 
                                               
 
555 ‘Svět lesa u něho funguje jako prostředí očistné a harmonizující až do stavu vytržení, odhození balastu, 
návratu k ideálnímu prazákladu všeho.’ Karel Milota, ‘Návrat Elektrického kouzelníka’, in Vladimír Raffel, 
Elektrický les, ed. by Karel Milota and Daniela Hodrová (Prague: Český spisovatel, 1997), pp. 199–206 (p. 
205). (Hereafter, Milota, ‘Návrat Elektrického kouzelníka’). 
556 ‘[…] lidi, kteří se dovedli vžíti do moderního tempa a unavili si nervy a srdce […].’ Vladimír Raffel, 
Elektrické povídky, Mladí autoři, 17 (Prague: Fr. Svoboda a Roman Solař, 1927), p. 47. (Hereafter, Raffel, 
Elektrické povídky). 
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Czech interwar Avant-garde,557 and consequently to cure society’s implicit sterility. ‘Dr 
Adam Adam’ differs from Galkin and Langer’s works because its characters are neither 
ordinary citizens nor caricatures of the urban elite, but archetypal representations of 
different versions of Raffel’s ideal person. In Raffel’s story, therefore, it is not a specific 
society that is threatened by nervous illness, but the concept of utopia itself. In this sense, 
the work is more closely aligned with Zamiatin’s We, in which mental illness affects a 
supposedly exemplary citizen of the One State. The following analysis of ‘Dr Adam Adam’ 
explains the significance of the novel’s characters, and then examines how Raffel both draws 
on and satirises the fashionable environment of the nervous clinic. The analysis then turns 
to Raffel’s alternative vision for nervous illness treatment, which combines the 
programmatic Modernism of eugenics with an epiphanically Modernist synthesis of the 
natural world and modern technology.  
In ‘Dr Adam Adam’, Pneu, a racing driver who has never been kissed, is a parody of 
a Nietzschean Übermensch. He symbolises ‘anthropomorphised will and speed’558 and his 
name marks him out as being both car-like (as in ‘pneumatic’) and, through the German neu 
(‘new’), a parody of the new man.559 Marie, a beautiful governess, is a new Virgin Mary of 
the modern age, but one whose virginity is a source of personal unhappiness. Helena is the 
incarnation of Ancient Greek beauty and femininity. Her name references the mortal 
perfection of Helen of Troy, while her looks are compared to those of Aphrodite, the goddess 
of love. Her second husband, Bert, who is introduced in an earlier tale in the collection, 
‘Elektrostatická noc’ (‘Electrostatic Night’), exemplifies Raffel’s own ideal man: athletic, 
erudite and a voracious reader.560 Although married, Bert and Helena are childless; a state 
of inevitable unhappiness in Raffel’s fiction.    
As does Langer’s Grandhotel Nevada, Raffel’s story emphasises the alternative nature 
of its cure for nervous illness by satirising the typical. In this case, however, the proferred 
                                               
 
557 See Zuzana Říhová, Vprostřed davu: Česká avantgarda mezi individualismem a kolektivismem (Prague: 
Academia, 2016), p. 206. (Hereafter, Říhová, Vprostřed davu). 
558 ‘[…] antropomorfizovaná vůle a rychlost.’ Vladimír Papoušek, Gravitace avantgard: Imaginace a řeč avantgard 
v českých literárních textech první poloviny dvacátého století (Prague: Akropolis, 2007), p. 100. 
559 Raffel’s Pneu bears a certain similarity to Olesha’s parody of the new man in Envy. The eighteen-year-old 
star football player Volodia Makarov describes himself as a ‘man-machine’ (‘человек-машина’) and as the 
‘Edison of the new age’ (‘Эдисон нового века’). Iurii Olesha, Zavist' (Moscow and Leningrad: Zemlia i 
fabrika, 1928; repr. Ann Arbor, MI: Ardis, 1977), pp. 59–60. Volodia does not suffer from the same 
loneliness that ails Pneu, however. Rather, he appears to be at home in the new society. He has a biological 
father, a mentor, a beautiful and athletic girlfriend (Valia), and is fully integrated into the Moscow football 
team. 
560 See Raffel, Elektrické povídky, pp. 15–27. 
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alternative vision reconfigures rather than rejects the environment it has satirised. On the 
surface, Dr Adam’s sanatorium appears representative of the fashionable nervous clinic. Its 
game park setting and good transport links take advantage of the beauty of nature while 
offering a tamed and modernised space. The park is owned by a Senator, which emphasises 
the association of nervous sanatoria with high society, while the physical and intellectual 
pursuits on offer for patients mark it out as a place for relaxation as well as for the pursuit 
of nervous health. Many of the typical trappings of the nervous sanatorium, however, are 
missing. Dr Adam offers no physical treatments and even the focus on diet – so important 
to Mitchell’s ‘rest cure’ – is gently mocked: on arrival, Pneu eats vegetables ‘on a 
superhuman scale’, but is never encouraged in this by Dr Adam.561 Similarly, Pneu’s 
admission of guilt for bringing supposedly harmful items – champagne (alcohol) and a 
gramophone (representing technological modernity) – into the sanatorium is met with 
indulgence by Dr Adam. As the story progresses, these items assist rather than hinder the 
treatment.  
Dr Adam’s alternative cure for nervous illness and society is, like that of Langer’s 
Petr, a philosophy of life. Where Petr advocates an escape from modernity into an idealised 
frontier lifestyle, Dr Adam’s philosophy is to bring his patients together into fulfilled sexual 
– and therefore potentially fertile – relationships. As a result, Pneu refers to Dr Adam’s as 
the ‘Reproductive Sanatorium’.562 In his consultations, Dr Adam prescribes Marie as an 
antidote to Pneu’s ‘permanently miserable automobile heart’.563 He orders Marie to ‘live as 
a pair […] in every [sense]’.564 For Helena he prescribes sex and a child with Bert: ‘I 
appreciate that a child would have complicated Helena’s separation from her former 
husband […]. But to delay further would be a sin.’565 Throughout the process, he lays the 
groundwork by providing his patients with rest, relaxation, companionship and advice.  
Central to Dr Adam’s idea is the concept of eugenic favourability, which reflects both 
the close relationship that existed between psychiatry and the Czech eugenics movement 
                                               
 
561 ‘[…] v nadčlověckém měřítku.’ Ibid., p. 48. Nadčlověk, translated here as ‘superhuman’, is the standard 
Czech translation of Übermensch. 
562 ‘Rozmnožovací sanatorium’. Ibid., p. 51. 
563 ‘Dr. Adam si pomyslil, že by měl stále zkrušenému automobilovému srdci ordinovati modrookou 
vychovatelku ž č. 7 jako protilék.’ Ibid., p. 48. 
564 ‘[…] žíti ve dvou osobách […]. […] V každém [smyslu].’ Ibid., pp. 50–51. 
565 ‘Chápu, že by se dítětem komplikovala otázka rozluky paní Heleny s jejím bývalým manželem […]. Ale 
odkládati ještě dlouho by byl životní hřích.’ Ibid., p. 51. 
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from its inception,566 and Raffel’s own philosophy of the ideal. While the story presents this 
angle with Raffel’s characteristic irony, the role of eugenics in ‘Dr Adam Adam’ fits in with 
the vision put forward in The Ideal of the Harmonious Person, in which Raffel cited eugenics, 
along with socialism, as a means of ending degeneration: he saw it as a ‘proletarian science’ 
of prophylactic medicine that merited internationally united research.567 His interest in 
eugenics is evident throughout his fiction, both, as here, in a preoccupation with the ideal of 
‘rational’ childbirth and marriage (based on the health of the parties involved), and in a 
fascination with bloodlines.568 In ‘Dr Adam Adam’, the sanatorium’s patients are considered 
worthy partners for each other because of their physical and mental attributes, while Dr 
Adam’s staff are selected specifically for their physical beauty, brains and temperament. The 
staff play a central role in the healing process by modelling successful relationships for the 
patients. The advertisement for Dr Adam’s sanatorium, with which the story opens, furthers 
the eugenic associations. It advertises the opportunity for patients to have ‘non-compulsory 
investigations into hereditary dispositions’569 during their stay and closely resembles the 
advertisements for nervous sanatoria that featured alongside articles on eugenics in the 
Czech Eugenics Society’s journal Revue v neurologii a psychiatrii (Revue of Neurology and 
Psychiatry).570  
Closely related to Raffel’s interest in eugenics is the story’s vision of the relationship 
between nature and fertility, into the creative centre of which it places human knowledge 
and endeavour. The collaboration of nature, human endeavour and, ultimately, 
technological modernity forms the story’s vision of the New Jerusalem, which differs from 
that of Galkin and Langer even as it shares their focus on the healing power of the natural 
                                               
 
566 As well as Czech eugenics’ first institutional home having been at the Ernestinum lunatic asylum in Prague-
Hradčany (see Chapter One), the earliest papers given by a Czech on the discipline were by Ladislav 
Haškovec (1866–1944), who would later become both professor of neuropathology at Prague’s Charles 
University and the Czech Eugenics Society’s first chairman. Until 1924, Czech eugenics’ main publishing 
outlet was a supplement to Haškovec’s Revue: Neuropsychopathologie, lékařství sociální, dědičnost a eugenika, therapie 
(Revue of Neuropsychopathology, Social Medicine, Heredity and Eugenics, Therapy). See Turda, Modernism and 
Eugenics, p. 32; and Šimůnek, ‘Eugenics, Social Genetics and Racial Hygiene’, p. 151.  
567 ‘proletářsk[á] věd[a]’. Nešeda, Ideál harmonického člověka, p. 32 & p. 41.  
568 See, for instance, ‘Mys nejisté naděje’ (‘The Cape of Uncertain Hope’, from Prehistoric Stories) in which a 
character survives a shipwreck in part because of her Old Norse blood, and ‘Elektrický Amfitryon’ (‘Electric 
Amphitryon’, from Body Stories) (see Chapter Five), in which the Electric Magician only accepts the ‘drop of 
Italian blood’ (‘kapka italské krve’) in his choice of woman to father his son because Corsica used to be a 
Greek colony. See Raffel, Prapovídky, p. 38; and Raffel, Tělové povídky, pp. 57–58. 
569 ‘Nezávazné vyšetrování dědičného založení’. Raffel, Elektrické povídky, p. 47. 
570 See, for example, advertisements for Dr Kramer’s sanatorium for nervous diseases at Bubeneč in Revue v 
neurologii a psychiatrii, ed. by Ladislav Haškovec, 1924.1, p. 32; and for Dr Kosák’s sanatorium for nervous 
and mental illnesses at Veleslavín Castle (Prague) in Revue v neurologii a psychiatrii, ed. by Ladislav Haškovec, 
1922.1, p. 31 & 1922.2, p. 63.   
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world. The New Jerusalem of ‘Dr Adam Adam’ is a tamed, modern space, as in Galkin, but 
it is one in which the patients participate, as in Langer, rather than observe and play. Unlike 
in Langer, however, participation is not simply for survival, but for the development and 
improvement of the natural world itself. A scene in which Pneu and Marie cultivate rosehips 
together under the gardener’s tuition acts as a metaphor for Dr Adam’s pursuit of his eugenic 
ideal. As they help actively to increase nature’s abundance – a process of managed 
regeneration – their feelings for each other grow. 
It is evident from its engagement with eugenic discourses that ‘Dr Adam Adam’, like 
Ill Nerves, does not reject modernity outright. Instead, it attributes nervous illness to a 
modernity that has lost its way, rather than to one that is an inherently unhealthy state of 
being. Thus, the story advocates for a regeneration of modernity itself, whereby 
technological modernity should work in synthesis with primitive nature to create a new, 
healthy environment for society. Raffel expressed his views on the positive and negative 
aspects of modernity in an interview about Electric Stories with his publisher, Otakar Štorch-
Marien (1897–1974). The collection, he said, was inspired by his fascination with the 
trappings of modernity, such as electricity, trains and cars, but he added that he rejected the 
concept of a mechanical civilisation or way of living.571 In ‘Dr Adam Adam’, he brings this 
position to life, providing a vision of society that embraces modernity as spectacle but which 
functions according to human emotions and desires. Whereas in Zamiatin’s We loneliness 
proceeds from too distant a connection to mechanical civilisation, in ‘Dr Adam Adam’ it 
proceeds from excessively close linkage. The imagery used in the interview recalls the words 
of the French poet and critic Théophile Gautier (1811–72), whose work Raffel admired.572 
Gautier urged his readers to ‘accept civilization as it is, with its railroads, steamboats, 
English scientific research, central heating, factory chimneys and all its technical equipment, 
which have been considered impervious to the picturesque’.573 In the words of Călinescu, 
Gautier’s mission was to transform ‘the ugliness of modern industrial life’ and to create a 
‘modern kind of beauty, different from the canonic beauty of antiquity’.574  
In ‘Dr Adam Adam’, this ‘modern kind of beauty’ finds its expression in the combined 
                                               
 
571 See Otakar Štorch-Marien, Ohňostroj: Paměti nakladatele Aventina II (Prague: Československý spisovatel, 
1969), p. 115. (Hereafter, Štorch-Marien, Ohňostroj). 
572 In ‘Elektrická Galatea’ (‘Electric Galatea’, from Electric Stories), Gautier is among the visionary thinkers 
about whom the protagonist educates the statue he has brought to life. See Raffel, Elektrické povídky, p. 84. 
573 Théophile Gautier, Souvenirs de theatre, d’art et de critique (Paris: Charpentier, 1883), p. 203, quoted in 
English translation in Matei Călinescu, Five Faces of Modernity: Modernism, Avant-Garde, Decadence, Kitsch, 
Postmodernism (Durham, NC: Duke University Press, 1987), p. 46.  
574 Călinescu, Five Faces of Modernity, pp. 45–46. (Italics in original.) 
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aesthetic and scientific manner of Pneu’s appreciation of Marie’s body: ‘Between the bodies 
of New Lovers’, explains the narrator, ‘lies “physiology”.’575 This recalls Zamiatin’s theory 
of Synthetism, which he illustrated through the Biblical figures of Adam and Eve: in 
Naturalism and Realism, Adam was interested in Eve’s body; in Symbolism and Idealism, 
he became bored with it and sought another world; but in Synthetism (or ‘Neo-Realism’), 
Adam becomes interested in Eve’s body again because he understands it better.576 He ‘has 
grown wiser, knows the skeleton. But this makes his kisses still more ecstatic [and] his love 
still headier’.577 Echoing this, Raffel’s story argues that modern scientific knowledge of the 
human form can enhance human physical desire rather than detract from it. Raffel 
supplements the scientific imagery with classical references, creating a picture of Marie that 
chimes with Ill Nerves’s holistic vision of modernity. As Pneu watches Marie swimming he 
concludes that her ‘beautiful lack of bashfulness show[s] she belongs to the very youngest 
generation’ and that she dreams of New Antiquity rather than of passion.578 The idealisation 
of Marie as young, beautiful and confident is rendered complete by her dreams of the new 
world, the coming utopia.   
For the final part of the cure, Dr Adam, Pneu, Marie, Helena and Bert go into the 
forest for a champagne picnic. As in ‘The Psychotherapeutic Friend’, this is a removal from 
modernised nature into a primitive space with strong Edenic connotations. In this case, 
however, the space’s healing power comes from its synthesis of the primitive with the 
trappings of modernity that are both literally and metaphorically brought into it. The 
metaphorical modernity is the electric atmosphere, which is associated directly with the 
figure of Dr Adam (it is ‘the spirit of the Earth and of Dr Adam’)579 and which functions as 
a form of psychological electrotherapy. Within Raffel’s fiction, electricity is connected 
thematically with both human closeness and the natural world. Pneu’s anthropomorphised 
car is the literal element of modernity. Its headlamps light the two couples’ ways as they go 
deeper into the forest, thereby playing an active role in their relationships. The 
anthropomorphising of objects was a common theme of the Czech interwar Avant-garde, 
                                               
 
575 ‘Mezi těly Nových milenců leží “Fyziologie”.’ Raffel, Elektrické povídky, p. 52. 
576 See Evgenii Zamiatin, ‘O sintetizme’, in Ia boius', ed. by A.Iu. Galushkin (Moscow: Nasledie, 1999), pp. 
74–82 (pp. 74–75). 
577 ‘[…] умудренный Адам – знает скелет. Но от этого – только еще исступленней поцелуи, [и] еще 
пьянее любовь […].’ Ibid., p. 75. Translation from Yevgeny Zamyatin,  ‘On Synthetism’, in A Soviet Heretic: 
Essays by Yevgeny Zamyatin, ed. & trans. by Mirra Ginsburg (Chicago, IL and London: University of Chicago 
Press, 1970), pp. 81–91 (p. 82). 
578 ‘[…] patří svou krásnou neostyšností k nejmladší generaci.’ Raffel, Elektrické povídky, p. 52. 
579 ‘[…] duch Země a dr. Adama.’ Ibid., p. 53. 
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which used the imagery to emphasise humanity’s isolation.580 Říhová has shown that such 
objects functioned as enemies, opponents, aggressors and shields against attack.581 Here, the 
benign presence of the car is only felt because the couples have conquered loneliness. By 
contrast, when Dr Adam is left alone, which emphasises his own isolation in comparison 
with that of his patients, ‘the car’s large eyes […] appear[-] alien to him.’582 Only when he 
comes up with his own plan to find love does the imagery change: the car ‘look[s] at him as 
a brother’.583 In this story, therefore, the presentation of Pneu’s anthropomorphised car as 
an ally in the fight against loneliness and subsequent nervous illness functions as a sign of 
the regeneration of modern literature, as well as of modernity more widely. Raffel’s electric 
forest Arcadia acts as a new, syncretic Eden; his five couples – staff and patients alike – 
function as new Adams and Eves, whose understanding of each other is deepened by the 
scientific advances of the medical revolution. The story’s hyperbolic ending – five weddings 




In this chapter, nervous illness and its treatment have emerged as a theme that 
enabled interwar Russian and Czech writers and directors to examine, diagnose and treat 
the state of the modern world. It was particularly suited to the role because of its cultural 
synonymy with modern urban civilisation, and also because both nervous illness and 
‘modernity’ were highly fluid concepts, each open to myriad different interpretations. Thus, 
it is shown, each writer and director was able to adapt them to suit his particular diagnosis 
of the modern world and vision for its healthy alternative. Two overarching themes have 
emerged from this analysis: first, the sense of a spiritual crisis of modernity that is expressed 
in neurological terms; and, secondly, a diverse but interconnected range of physical, 
psychological, sociological, philosophical and environmental means of tackling it. These 
Russian and Czech works therefore bear out Salisbury and Shail’s observation, referenced 
in the introduction to this chapter, that ‘[…] neurology proved itself to be particularly 
susceptible to absorbing the impressions, sensations and contaminations of the broader 
cultural discourses in which it was immersed’.584 
                                               
 
580 See Říhová, Vprostřed davu, p. 167. 
581 See ibid., pp. 174–89. 
582 ‘[…] veliké oči automobilu […] připadaly mu cizí.’ Raffel, Elektrické povídky, p. 50. 
583 ‘Automobil […] hleděl na něho bratrsky.’ Ibid., p. 51. 
584 Salisbury and Shail, ‘Introduction’, p. 8. 
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The spiritual nature of the crisis is evidenced more by the treatments used to cure 
the illness than by its symptoms. This is true even when, as in Ill Nerves and We, the origins 
of nervous illness are identified as somatic. In We the cure requires the surgical removal of 
the soul – the imagination – while, in Ill Nerves, as in the remaining narratives, the recourse 
to healing imagery of the natural world, emotions and manifestations of beauty reveals a 
more cerebral conception of nervous illness than the film appears to permit. Similarly, the 
focus of all five narratives on the importance of interpersonal relationships – whether 
platonic, romantic or purely sexual – suggests that the crisis of modernity breaks apart 
human connection more fundamentally than it physically strains the nerves. As such, all of 
the narratives reveal themselves to be less about the individual body per se than about the 
collective body and how its component parts interact.  
A particular focus of the chapter has been on the role of the natural world in curing 
nervous illness. With the exception of Zamiatin’s We, which questions the contemporary 
medical association of nervous illness with modernity, all of the narratives present the 
natural world as the health-giving ‘other’ to modern, urban civilisation. Even, as in Galkin, 
where the trappings of medical modernity are used to tackle the symptoms of nervous illness, 
it is to the symbolism of the natural world that the work turns to address its underlying 
causes. Exploring the narratives alongside each other, however, has revealed that the 
opposition of modernity and the natural world is a highly nuanced binary association. Since 
each work conceptualises ‘modern civilisation’ differently, the conceptualisations of its 
‘other’ must also differ. Imagery of modern, urban civilisation is rarely used for its own sake, 
but rather is employed variously as a code for sterility, frenzy, falsity and isolation, while 
the contrasting imagery of the natural world symbolises fertility, calm, authenticity and 
human connection. In all cases, the nature of the contrast between the natural world and 
modernity is more important than the fact of it.  
Whereas, as demonstrated in the previous chapter, syphilis as a theme tends to arise 
from specific societal anxieties about the continuing influence of past mores and customs on 
the present, nervous illness represents a more generalised and widespread crisis of human 
mutual relations and human connections with the surrounding environment. These 
narratives largely suggest that, in this period at least, the presence of nervous illness in 
society was not seen as evidence of immorality or unsuitability for the coming regenerated 
world. As a result, for the nervous illness narratives to present a positive vision of the New 
Jerusalem, it is paramount that they heal their characters. Thus, the creation of a ‘healthy 
modernity’ is presented as contingent on curing nervous illness in the individual, whether 
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by the use of electrotherapy, psychoanalysis or philosophy. This contrasts starkly with the 
syphilis narratives examined in the previous chapter, in which diseased characters are often 
written off as collateral damage incurred in the process of remaking society. Despite the 
importance of a cure to these narratives, however, none of the works examined in the 
chapter shows the character successfully reintegrating back into his or her former life, other 
than very superficially. They suggest, therefore, that the writers and directors had a better 
understanding of their diagnosis of the current state of society and the modern subject than 
of the precise nature of the new world – the ‘healthy modernity’ – they wished to create. 
This theme finds further expression in the next chapter, in which the more fantastical 
surgical narratives reveal as fundamental an uncertainty about the future as they do anxiety 
about the present.  
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Surgery takes the basic imperative of the medical profession to its outermost border, where the human makes contact with the divine. 
When a person is clubbed violently on the head, he collapses and stops breathing. Some day, he will stop breathing anyway. Murder 
simply hastens a bit what God will eventually see to on His own. God, it may be assumed, took murder into account; He did not take 
surgery into account. He never suspected that someone would dare to stick his hand into the mechanism He had invented, wrapped 
carefully in skin, and sealed away from human eyes.585 
 




Surgery is central to Milan Kundera’s (b.1929) Nesnesitelná lehkost bytí (The 
Unbearable Lightness of Being, 1984). It is one of the means by which Tomáš engages with the 
novel’s main theme: the destruction of kitsch or the revelation of hidden truths from beneath 
idealised surfaces. Whereas his artist mistress, Sabina, achieves this by making incongruous 
images peep through cracks in the idyllic surfaces of her socialist realist paintings, Tomáš 
literally slices into the surface of human bodies. Throughout the novel, as in the epigraph to 
this chapter, Kundera suggests that such revelations are impossible to achieve without some 
element of transgression. Both Sabina and Tomáš engage in acts of sexual transgression at 
various points in the novel. Sabina’s work is understood as politically transgressive, while 
Tomáš’s is presented – with a certain amount of irony – as transgressive both against the 
integrity of the human body and against divine creation. The themes of transgression and 
revelation, and also the intimate connection that Kundera forms between surgery, art, 
politics and sex, will recur throughout this chapter, which focuses on interwar Russian and 
Czech narratives of surgery. The first half of the chapter examines narratives grounded in 
the medical reality of their era, and the second half focuses on tales of fantasy surgery.  
The nineteenth century saw two major advances in surgical practice: the 
development of anaesthesia, which was first used by William Thomas Green Morton (1819–
68) in 1846; and Joseph Lister’s (1827–1912) development of anti- (and later aseptic) 
operating conditions in the mid-1860s. These advances enabled surgeons, on an increasingly 
                                               
 
585 ‘Chirurgie dovádí základní imperativ lékařského povolání až k extremní hranici, kde se lidské dotýká 
božského. Když uhodíte někoho obuškem silně po hlavě, skácí se a přestane navždycky dýchat. Jednou by 
však stejně dýchat. Taková vražda jen o málo předejde, co by Bůh o něco později zařídil sám. Bůh, dá se 
předpokládat, počítal s vraždou, ale nepočítal s chirurgií. Netušil, že se někdo opováží vstrčit ruku dovnitř 
mechanismu, který on vymyslil, zahalil pečlivě do kůže, zapečetil a uzavřel před očima člověka.’ Milan 
Kundera, Nesnesitelná lehkost bytí (Toronto, ON: Sixty-Eight Publishers, 1985), p. 175. (Hereafter, Kundera, 
Nesnesitelná lehkost bytí). Translation from Milan Kundera, The Unbearable Lightness of Being, trans. by Michael 
Henry Heim (London: Faber & Faber, 1985), p. 187. 
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invasive and experimental level, to open up the living human body and reveal its internal 
workings, i.e. to do precisely what Kundera suggests God ‘did not take […] into account’ 
(187). As Armstrong has observed, the human body no longer represented a boundary by 
the early twentieth century.586 Whereas, in the early 1800s the surgical knife had entered the 
body ‘infrequent[ly] and […] as a last resort’,587 by the early twentieth century it had the 
potential to access every area of the human body. Similarly, the idea that surgeons could 
uncover secrets, as intimated in Kundera’s reference to the internal workings of the body 
being ‘sealed away from human eyes’, was central to late nineteenth-century cultural 
perceptions of surgery. The rapid advance in surgical practice was contemporaneous with a 
growing fascination for revealing the hidden secrets of human existence. At the turn of the 
twentieth century, when psychoanalysts were trying to uncover the secrets of the 
unconscious mind, surgical developments and radiology had provided new means of 
uncovering what lay below the surface of the living human body. Indeed, Freud formed 
peculiarly persistent analogical and metaphorical connections between psychoanalysis and 
surgery that resonated long after his death.588  
The interwar Russian and Czech surgical narratives examined in this chapter engage 
with a turn-of-the-century understanding that surgery was a pioneering and radical means 
of healing the body. The chapter focuses on narratives of major operations, developments in 
the scope and prevalence of which were a direct result of the opportunities afforded by 
anaesthesia, asepsis and related surgical advances. As such, all of the works examined 
involve a surgical cut. This is the sense in which the word ‘surgery’ is generally used today, 
at least by the layperson,589 although it comes from the Greek cheir (‘hand’) and ergon 
(‘work’), and refers to any manual manipulation used by a practitioner to bring relief to a 
patient.590 Further, many of the works analysed in this chapter are narratives of amputation, 
                                               
 
586 See Armstrong, Modernism, p. 2.   
587 Dally, Fantasy Surgery, p. 5.   
588 In 1912, Freud wrote ‘I cannot advise my colleagues too urgently to model themselves during psycho-
analytic treatment on the surgeon, who puts aside all his feelings, even his human sympathy, and 
concentrates his mental forces on the single aim of performing the operation as skillfully as possible.’ 
Sigmund Freud, ‘Recommendations to Physicians Practising Psycho-analysis’ (1912) in Freud, Complete 
Works, XII, pp. 109–20 (p. 115). With this quotation, Stepansky opens his work on Freud’s engagement with 
surgery and its resonances in the work of later psychoanalysts. He argues that Freud used the surgical 
metaphor in three different ways: first, ‘for the analyst’s attitude of neutrality, detachment, and “emotional 
coldness”’; secondly, ‘for the analyst’s deep penetration of unconscious contents’; and, finally, ‘for the 
preconditions of successful analytic treatment.’ Paul E. Stepansky, Freud, Surgery, and the Surgeons (Hillsdale, 
NJ: The Analytic Press, 1999), p. 1 & pp. 17–20. (Hereafter, Stepansky, Freud and Surgery). 
589 See Dally, Fantasy Surgery, p. 7. 
590 See Ellis, History of Surgery, p. 1. Surgery in this wider sense has existed for thousands of years. Evidence 
has been found for the practice of circumcision in Egypt between 2400 and 3000 BCE, and of trepanning 
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skin graft or transplantation, since such surgeries are heightened examples of the 
socioculturally Modernist desire to ‘intervene in the body; to render it part of modernity by 
techniques which may be biological, mechanical, or behavioural’.591 Stepansky observes that 
the period when ‘radical surgery’ emerged represented a very specific moment in surgical 
history, with ‘its belief in the “merits of cutting” and its confident expectation of “removing 
the disease at its root”’.592 The very nature of such surgical additions to, and subtractions 
from, the body ties in closely with the impetus of the interwar years to remake the world, 
whether by severance, amalgamation or the increased intervention of technology into 
natural processes. Indeed, in an era when society was perceived to be diseased and 
degenerating, surgery’s interventionism became a common, potent metaphor among writers 
and thinkers for extreme political and sociological interventions – such as war, revolution 
or forms of eugenics – that might return society to health.593  
In many of the works analysed in this chapter, surgery is used metaphorically in this 
way, while the surgeons stand for those who direct political and sociological change. Since 
the narratives use a high level of medical realism to emphasise the atmosphere and trappings 
of the modern surgical environment – even when the surgeries depicted are fantastical – 
their use of the surgical metaphor emphasises the novelty and experimental nature of the 
particular forms of political change taking place. Indeed, throughout the chapter, surgery – 
and, by extension, political change – trails a concomitant burden of anxiety about the role 
of the surgeon and the experience and aftermath of surgery, which is reflected variously in 
                                               
 
from 10,000 years ago. See ibid., pp. 3–4. Examples of what we would now consider relatively minor 
surgery, or even physiotherapy, are found in literature in the late nineteenth and early twentieth centuries. 
Examples are Anton Chekhov’s ‘Surgery’, a short story about tooth removal, and Vladislav Vančura’s story 
of the same name (in Czech, ‘Chirurgie’) from Luk královny Dorotky (Queen Moll’s Bow, 1934), in which the 
surgeons relocate a dislocated shoulder and massage a sprained wrist. 
591 Armstrong, Modernism, p. 6. 
592 Stepansky, Freud and Surgery, p. 34. 
593 For example, in his ‘Poslednie dni imperatorskoi vlasti’ (‘The Final Days of Imperial Power’, 1917–18), 
Aleksandr Blok used metaphors of illness and surgery to refer to the state of late Imperial Russia and the 
possible solutions for it: ‘ […] all of the parts of the body politic had been struck by an illness which could 
neither pass on its own, nor be treated by the usual methods, requiring complex and dangerous surgery. This 
is how everyone with a political sense understood the state of affairs; no one doubted the necessity of 
surgery, but people disagreed about the degree of inevitable trauma from it and how much of it the 
weakened body could tolerate.’ / ‘На исходе 1916 года все члены государственного тела России были 
поражены болезнью, которая уже не могла ни пройти сама, ни быть излеченной обыкновенными 
средствами, но требовала сложной и опасной операции. Так понимали в то время положение все люди, 
обладавшие государственным смыслом; ни у кого не могло быть сомнения в необходимости операции; 
спорили только о том, какую степень потрясения, по необходимости сопряженного с нею, может 
вынести расслабленное тело.’ Aleksandr Blok, ‘Poslednie dni imperatorskoi vlasti’ in Sobranie sochinenii v 
shesti tomakh, by Aleksandr Blok, ed. by E. Sapuntsova, 6 vols (Moscow: Terra-Knizhnyi klub, 2009), VI, pp. 
7–84 (p. 7). The English translation is adapted from that in Matich, Erotic Utopia, p. 275.  
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the depictions of different characters: the surgeon, the patient, the patient’s friends and 
family, or a combination thereof. While the use of surgery as metaphor for politics in these 
works is likely to be deliberate, the resultant revelation of anxiety and/or trauma is not 
always (fully) conscious. As will be seen, one of the most striking things about the surgical 
narratives examined in this chapter is the sheer diversity of themes and ideas they address. 
One explanation for this may be that this diversity expresses a sense of shock, at both the 
taboo-breaking nature of modern surgery and also at the scale of political and sociological 
change taking place in the post-First World War era.  
The question of surgical ethics is central to this chapter. Many of the debates that 
arise parallel broader questions about societal relations in a world that was changing quickly 
and dramatically: taken beyond the operating theatre, they can be extended to examine 
questions about the right of one human being to act in a certain way towards another, the 
right of the state to act in a certain way towards its citizens, or the negotiation of power 
and/or gender relations. Collectively, the works analysed explore the psychological effects 
of anaesthesia, organ and limb removal, transplantation and the clinical setting; as well as 
ethical considerations relating to the surgeon–patient relationship and organ or tissue 
donation. Furthermore, like Mary Shelley’s Frankenstein and H.G. Wells’s The Island of Dr 
Moreau, many of the narratives explore the boundary between the possible and the morally 
sanctioned. This is especially the case when the works discuss pioneering but risky surgical 
procedures, or explore futuristic surgical scenarios. Many of these ethical debates – both the 
specifically surgical and the broadly societal – are still ongoing today, nearly a century later. 
Indeed, although the realia of the narratives reveal their age, the fact that twenty-first-
century ethical debates can be brought to bear on them is partly why they still feel so fresh. 
The first half of this chapter examines narratives of what I term surgical ‘reality’, i.e. 
surgical scenarios that are grounded in the medical reality of their era. It is split into two 
sections. In the first of these, which I have titled ‘Medical Worlds’, I analyse two works – 
one Czech and one Russian – that use the personal and professional rivalries inside hospital 
surgical departments as metaphors for the clashes of political, ideological and philosophical 
belief systems taking place in their respective societies: Vikentii Veresaev’s play V 
sviashchennom lesu (In the Sacred Forest, 1918, first published 1984)594 and Anna Maria 
                                               
 
594 In the Sacred Forest was first published in the almanac Sovremennaia dramaturgiia (Contemporary Dramaturgy) 
in 1984. See V.M. Nol'de, Veresaev: zhizn' i tvorchestvo (Tula: Priokskoe knizhnoe izd-vo, 1986), p. 155. 
(Hereafter, Nol'de, Veresaev). 
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Tilschová’s novel Alma Mater (1933).  Despite having been written fifteen years apart, there 
are a number of striking similarities between the two works, both of which characterise 
surgery as an extreme form of interpersonal interaction and take real people or environments 
for their inspiration. Both have deeply political undertones, in that they each use the surgical 
environment as a means to contrast two very different socio-political approaches to working 
with wider society, and are set at critical moments in interwar history: the Russian 
Revolution in Veresaev’s case and the increasing polarisation of the politics of early-1930s 
Europe in Tilschová’s. The metaphor is particularly potent because, in both contexts, the 
contemporary medical profession was beset by its own differences of opinion about ethics, 
practice or its role in society. The variety of opposing views within the medical profession 
therefore map well onto a political atmosphere that desired radical change but could not 
agree on how to bring it about. Neither is purely a work of political allegory, however, since 
each shifts its focus away from political considerations towards a more universal, emotional 
message.  
In the second surgical ‘reality’ section, I focus on the immediate experience of the 
surgical scenario: anaesthesia, the surgeon–patient relationship, and the atmosphere of the 
operating theatre. The principal narratives analysed are Leo Marten’s film The X Diagnosis, 
Boris Pil'niak’s ‘Povest' nepogashennoi luny’ (‘The Tale of the Unextinguished Moon’, 
1926), selections from Vladimír Raffel’s Body Stories, and scenes from Andrei Platonov’s 
novel Schastlivaia Moskva (Happy Moscow, 1933–36, published 1991). The works engage with 
the fact that surgeons and their assisting medical professionals are in a position of great 
power over the human mind and body during surgical procedures; and that, consequently, 
the scenario has the potential to be highly anxiety-inducing for patients, who are rendered 
unconscious and whose bodies are exposed to the gaze, touch and knife of relative strangers. 
This would have been especially true in the 1920s, when radical surgery was still a very 
novel concept. In all four narratives, the operating theatre is characterised first and foremost 
by its intensity: senses and emotions are enhanced, and time appears to be suspended. Two 
of the works also include amputation or organ removal, scenarios that engage with one of 
the chapter’s central themes: the relationship of individual body parts to human (and/or non-
human) subjectivity.  
The second half of the chapter, which is also split into two sections, examines works 
of surgical fantasy. While all of these fantasy surgeries were inspired by contemporaneous 
medical or pseudo-medical discourse, none of them was medically possible at the time of 
writing. The prevalence of futuristic works of science fiction among surgical narratives of 
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the period demonstrates an awareness of surgery’s limitations as much as it reveals a 
fascination with what it promises: by suggesting what might become possible, the narratives 
implicitly acknowledge what is not yet. The works in this section, therefore, reveal an 
inherent frustration with the pace of medical advance that is not apparent in, for example, 
the narratives of syphilis. Radical surgery, it is suggested, is a fascinating and exciting 
development, but it is not yet a magic bullet in the process of remaking the world.  
The questions of power, subjectivity and transgression raised in the surgical reality 
narratives are explored on an even more profound level by the narratives of surgical fantasy, 
all of which examine surgical additions to the human body: organ transplant, skin graft or 
skin flap surgery. As such, they deal with the concept of hybridisation: specifically, the 
formation of hybrids from more than one human body, or from a combination of human and 
non-human material. In the first section, which I have titled ‘Human Hybrids’, I analyse two 
tales of reconstructive plastic surgery by Czech authors: Karel Matěj Čapek-Chod’s ‘Deset 
deka’ (‘Ten Decagrammes’, 1926) and Tilschová’s ‘Podivuhodná příhoda’ (‘A Remarkable 
Incident’) from Černá dáma a jiné povídky (The Black Lady and Other Stories, 1924). The 
narratives bring questions of identity to the forefront because both surgeries use donor 
tissue, an ethically fraught procedure that was not clinically possible at the time the stories 
were written. Secondly, I look at two Russian narratives of fantasy organ transplant surgery: 
Nikolai Aseev’s ‘Tomorrow’ and Mikhail Bulgakov’s Sobach'e serdtse (A Dog’s Heart, 1925–
26). Rather than using human donor tissue, these two transplants bring the non-human and 
human together into one organism, thereby engaging ideas of hybrid, part-human identity.  
 
I. SURGICAL REALITY: MEDICAL WORLDS 
 
i. Vikentii Veresaev, In the Sacred Forest (1918) 
Veresaev wrote of In the Sacred Forest that its theme was ‘not a medical one, but rather 
one common to all humanity’.595 The play is set in a large urban hospital in Russia and is 
formed from two interwoven plots. The first concerns the internal politics of the hospital 
and interrogates the role of contemporary medicine in society. The second revolves around 
the personal life of the ‘handsome [and] energetic’ surgeon,596 Katin-Iartsev, whose 
                                               
 
595 ‘[…] сюжет – не на врачебную тему, а общечеловеческую…’ From a letter from Veresaev to S.Ia. 
Elpat'evskii in 1919, quoted in Nol'de, Veresaev, p. 155.  
596 [REDACTED]. This is how Katin-Iartsev is described in the play’s character list. See Vikentiy Veresaev, 
‘V sviashchennom lesu’, Appendix 5 to John Stuart Durrant, ‘The Life and Works of Vikentiy Vikent'yevich 
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character was based on Veresaev’s fellow doctor, Viktor Katin-Iartsev (1876–1928).597 The 
real Dr Katin-Iartsev had been prominent in St Petersburg radical Marxist circles in the 
late 1890s.598 While the play does not directly reference the October Revolution and its 
aftermath, the violence of which Veresaev rejected,599 it alludes throughout to the period’s 
widespread sense of rupture. This second plot examines the damaging effect of deeply 
individualist philosophies of life and love on the human emotions. The pioneering heart 
surgery that lies at the centre of the former plot acts as a metaphor for the central issues of 
the latter, but the play’s subtlety lies in the fact that the metaphor proves imperfect. Katin-
Iartsev’s literal operation on the heart extends life, while its metaphorical equivalent in his 
personal life ultimately leads to death.  
Act I opens in medias res and focuses on Katin-Iartsev’s decision to operate on a young 
woman who has been stabbed in the heart. The procedure is pioneering, risky and likely to 
fail.600 As a result, Katin-Iartsev’s actions prove controversial among his fellow doctors, and 
the majority of Act I is given over to an argument about the ethical implications. Some of 
the doctors, especially the younger ones, view the operation as evidence of Katin-Iartsev’s 
brilliance, fearlessness and commitment to the advancement of medical knowledge, whether 
or not it succeeds. Their respect seems directly to refute the famous surgeon Theodor 
Billroth’s (1829–94) comment – reportedly made in 1893 – that ‘[a]ny surgeon who would 
attempt an operation on the heart should lose the respect of his colleagues’.601 For others, 
especially among the older doctors, the risky operation is symbolic of an arrogance and lack 
of humanity within the modern medical profession. Assuming that the patient would die 
regardless, they consider the physician’s role to be to make her last hours comfortable. Their 
views are summed up by Shchavinskii, who deems Katin-Iartsev’s actions ‘surgical 
                                               
 
Veresaev: 1867–1945’ (unpublished PhD, School of Slavonic and East European Studies, 1984), pp. 452–
513 (p. 453). (Hereafter, Veresaev, ‘V sviashchennom lesu’ [play]; and Durrant, ‘Life and Works of 
Veresaev’ [thesis]). [IN THE ONLINE VERSION OF MY THESIS, ALL QUOTATIONS FROM DURRANT’S THESIS 
AND FROM THE ORIGINAL RUSSIAN TEXT OF VERESAEV’S PLAY AS INCLUDED WITHIN IT ARE REDACTED. 
THIS IS BECAUSE ANY REQUOTATION OF REFERENCES FROM HIS THESIS IN PUBLISHED WORK REQUIRES 
HIS PERMISSION. ENGLISH TRANSLATIONS FROM VERESAEV’S PLAY ARE MY OWN.]  
597 See Durrant, ‘Life and Works of Veresaev’, p. 341. 
598 See S.P. Kiriukhin, ‘Ukazatel' imen’, in Vladimir I. Lenin, Polnoe sobranie sochinenii, 5th edn (Moscow: 
Izdatelstvo politicheskoi literatury, 1970), XLIX, pp. 613–86 (p. 637). (Hereafter, Kiriukhin, ‘Ukazatel' 
imen’). 
599 When the Pirogov Society of Russian Physicians met on 22 November 1917, Veresaev supported the 
[REDACTED]. Durrant, ‘Life and Works of Veresaev’, p. 79.  
600 The first successful treatment of a stab wound to the heart was carried out in 1897, but the procedure still 
had a recovery rate of only 40% ten years later. See Ellis, History of Surgery, pp. 220–21. 
601 Quoted in ibid., p. 220. Ellis, unfortunately, gives no source for the quotation.  
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depravity’.602 That these ethical discussions were topics of the day is reflected in the fact that 
Veresaev feared his friends and colleagues recognising their portraits in the play,603 which, 
it has been suggested, may have been based on the [REDACTED].604 On Veresaev’s own 
wishes, the play was therefore never published or performed during his lifetime.605 
The two poles of the play’s ethical argument are represented by Drs Katin-Iartsev 
and Benevolenskii. Each possesses those characteristics of Veresaev’s ideal doctor that the 
other lacks. Clearly emerging from this dilemma is the Veresaev of Notes of a Doctor, who, as 
Geizer observes, often raises highly nuanced ethical questions and shows that there are 
different answers depending on point of view. For example, Geizer notes that the narrator 
of Notes of a Doctor acknowledges both the importance of autopsy for medical advance and 
the distress the process causes to the family of the deceased.606 He sees this feature of 
Veresaev’s writing as demonstrating a split between Veresaev the writer and Veresaev the 
doctor,607 but it is perhaps more clearly an illustration of the ideal balance between head and 
heart that Veresaev suggests is central to the medical profession. Katin-Iartsev, who is a 
force for change throughout In the Sacred Forest, represents the head. The heart is represented 
by the grey-bearded Benevolenskii, whose surname derives from the Latin bene volent (‘well 
wishing’).  
For Durrant, Benevolenskii represents [REDACTED].608 However, while 
Benevolenskii’s interjections certainly carry the most human messages in the play, they are 
often undermined by the outdated beliefs he holds about medicine, which derive from 
Hippocrates, Seneca and the Bible rather than from scientific experimentation and 
observation. They often make him a figure of fun: 
 
YOUNG DOCTOR And have you heard about the famous incident 
when [Benevolenskii] was on call and got summoned onto the ward 
to see someone who was dying? Apoplexy, breath rattling, eyes 
rolling. And the old man says to us “Give the patient waters to drink!” 
And you ask him, what? You, he says, have you read Deuteronomy? 
                                               
 
602 [REDACTED]. Veresaev, ‘V sviashchennom lesu’, p. 455. 
603 See Nol'de, Veresaev, p. 155. 
604 Durrant, ‘Life and Works of Veresaev’, p. 79.  
605 See Nol'de, Veresaev, p. 155. 
606 See Isai M. Geizer, V.V. Veresaev, pisatel'-vrach (Moscow: Medgiz, 1957), p. 98. 
607 See ibid. 
608 Durrant, ‘Life and Works of Veresaev’, p. 340.  
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Hippocrates? No. Well then, no arguments. I mean, science has 
moved on a bit since the time of Deuteronomy, old chap! (Everyone 
laughs)609 
 
Benevolenskii’s lack of suitability for the modern medical profession is hinted at even in the 
character list, which states that ‘first impressions are of a venerable old man, but the look in 
his eyes is one of perplexity and unease’.610  
Arguably, In the Sacred Forest presents the ideal physician as a combination of 
Benevolenskii’s emotional intelligence and Katin-Iartsev’s scientific rationalism. Although it 
is clear that many of Veresaev’s sympathies lie with the deeply human empathy of the older 
doctors, especially Benevolenskii, the play contains an implicit acceptance of the need for 
surgical pioneers like Katin-Iartsev. In a passing comment partway through the play the 
audience discovers that the stab victim survived as a result of Katin-Iartsev’s intervention: 
‘you put a suture in that woman’s heart and she got better.’611 Thus, while the play acts as a 
warning against hubris, it also accepts that laboratory experiments and a willingness to take 
risks are important for medical advance. Benevolenskii is lauded for his humanity, but his 
old-fashioned approach is shown to be fundamentally static for the profession. 
‘Hippocrates’, says Benevolenskii, ‘would have chased us contemporary doctors out of the 
temple of science with a broom. We need to concern ourselves with live patients. All that 
hanging about over there in the laboratory […] The devil take it all!’612  
Interesting though it is in its own right, the play’s surgical plotline fundamentally 
acts as a means of introducing the play’s main thrust: a broad discussion of changing social 
and emotional mores. Katin-Iartsev takes as pioneering an approach to his personal life as 
he does to his professional one. Having adopted new Marxist attitudes to relationships, he 
believes exclusivity to be both bourgeois and unnatural: ‘It cannot be otherwise, if truth be 
told. […]. In my opinion [the reason] lies in nature itself, at least in male nature. […]. Accept 
me as I am…’613 When he attempts to put theory into action, he finds that the rationality of 
the scientist comes into conflict with human emotion. This central issue is similar to that of 
Panteleimon Romanov’s (1884–1938) short story ‘Voprosy pola’ (‘Questions of Sex’, 1926), 
in which the doctor-protagonist tries to apply his rational, scientist’s mind to the revelation 
                                               
 
609 [REDACTED]. Veresaev, ‘V sviashchennom lesu’, p. 459. 
610 [REDACTED]. Ibid., p. 453. 
611 [REDACTED]. Ibid., p. 472. 
612 [REDACTED]. Ibid., p. 509. 
613 [REDACTED]. Ibid., p. 484. 
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that his wife has been having an affair: ‘The doctor stopped there [in his thought process], 
observing involuntarily […] that somehow his scientific materialism always rubbed up 
against the most vulgar idealism.’614 Throughout Romanov’s story, the doctor fails to 
reconcile his scientific belief that he should accept his wife’s decision with his emotional 
response and learnt moral code, according to which he wants to ‘cry out in thunderous tones 
something about Herculean levels of amorality’.615 In his tragicomic attempts to prove 
himself truly scientific and contemporary, he only worsens the situation. In Veresaev’s play, 
Katin-Iartsev expects both his wife (Vera) and his pregnant nurse–mistress (Liza) to accept 
sharing him, something neither is prepared to do, and accuses Vera of harbouring ‘a 
bourgeois sense of ownership’ over him.616 Vera shares Benevolenskii’s role in the play as 
the voice of human emotion. Irrational and sometimes vindictive, she believes strongly in 
the power of love and faithfulness, and tries to convince both Katin-Iartsev and Liza of the 
same: ‘Has he told you about double love, and how not accepting it is bourgeois?’ she asks 
Liza. ‘Don’t believe him. That’s not how it is.’617  
Where his surgery on the stab wound victim is successful, Katin-Iartsev’s approach 
to relationships causes his wife great emotional pain and drives Liza to suicide.618 The play’s 
tacit acceptance of the value of his views to medicine is not echoed in its portrayal of his 
personal life, in which he is depicted as weak-willed and callous, stubbornly repeating the 
mantras he has devoured about marriage and relationships without any concern for others. 
In a message with clear political undertones, Katin-Iartsev fails to understand that he is 
dealing with real people rather than with emotionless problems to be solved. This is the 
significance of the play’s title, which refers to a legend that Katin-Iartsev recalls being told 
by a patient. A group of sailors take refuge on Samoa, where they are troubled by the sounds 
                                               
 
614 ‘Тут доктор остановился, невольно отметив, […], что его научный материализм, вечно каким-то 
образом упирается в самый вульгарный идеализм.’ Panteleimon Romanov, ‘Voprosy pola: etiud’, Krasnaia 
nov', 1926(4), 45–66, p. 47. 
615 ‘[…] крикнуть громовым голосом что-то о геркулесовых столпах аморальности […]’ Ibid., p. 65. 
616 [REDACTED]. Veresaev, ‘V sviashchennom lesu’, p. 477. 
617 [REDACTED]. Ibid., p. 480. 
618 Although there is extremely little chance of any direct influence, a parallel can be drawn here between 
Veresaev’s In the Sacred Forest and Vančura’s The Sick Girl. In both plays, a young woman is gravely ill with a 
heart condition and two professional views clash over the course of action. In The Sick Girl, Dr Křikava 
argues for the experimental course, while Dr Kolovrat expresses the belief that the intervention will kill the 
unfortunate patient. As in In the Sacred Forest, the radical course of action is taken and the patient lives. 
However, she only does so once Kolovrat has repeated Křikava’s procedure. Critics disagree on the meaning 
of this ending, arguing variously that Ida is saved by Kolovrat, by Křikava or by their combined efforts. (See 
Chitnis, Vladislav Vančura, p. 24). For Chitnis, ‘the ultimately one-dimensional Křikava represents the 
impersonal march of science, [while] Kolovrat represents a lovable, by nature imperfect humanity’. (Ibid., p. 
24). This distinction parallels that identified between Katin-Iartsev and Benevolenskii above. 
 143 
of moaning at night. When they wake they discover that the trees they have cut down are 
bleeding, and the plants they have torn up are writhing on the ground in agony. The sailors 
leave the island but never smile again. This ‘sacred forest’ is a powerful image with a wide 
applicability to the narratives in this chapter, since, fundamentally, it is about ethics, 
questions of which emerge in every work analysed.  
As Vera’s stoicism, emotionality and spirituality begin to act on him, Katin-Iartsev 
comes to the partial understanding that life ‘is just such a sacred forest. We enter it as jolly 
revellers […] but everything around us is alive, everything feels deeply and intensely. We 
bring down the axe and expect clear, cold sap to run out, but instead hot, red blood begins 
to gush forth…’619 Stubborn in his belief to the last, he initially interprets the legend as 
evidence that Vera and Liza’s determination to possess him means that they are just such 
‘jolly revellers’. However, Liza’s suicide eventually brings him to understand the damaging 
effect of his own beliefs, just as the real Dr Katin-Iartsev symbolically rejected the more 
extreme path to his socialist goals when he sided with the Mensheviks in 1917.620 He came 
instead to favour working from within Aleksandr Kerenskii’s (1881–1970) Provisional 
Government towards the development of a democratic socialist republic in Russia.621  
 
ii. Anna Maria Tilschová, Alma Mater (1933) 
Rather than between rational science and human emotion, the central conflict in 
Tilschová’s Alma Mater is between tradition and the new. The novel is set in the medical 
faculty of Prague’s Charles University in the early 1930s.622 Its plot comprises a number of 
interwoven storylines, of which the most significant for the purposes of this study are those 
of the professional rivalry between the surgeons Josef Wagner and Karel Novák, and of 
their respective personal lives. The two men differ one from another in their approach to 
surgery, professional aspirations, public face, attitudes towards their students and 
colleagues, and towards women and relationships. However, they are also both highly 
respected surgeons, both have extramarital affairs, and both die in early middle age: Novák 
as a result of a car accident and Wagner of a heart attack.  
                                               
 
619 [REDACTED]. Veresaev, ‘V sviashchennom lesu’, p. 504. 
620 See Kiriukhin, ‘Ukazatel' imen’, p. 637 
621 See V.N. Katin-Iartsev, O zadachakh nashei revoliutsii (Petrograd: Izdanie Vserossiiskoi sotsial'-
demokraticheskoi organizatsii ‘Edinstvo’, 1917). 
622 Tilschová first came to know the university medical world through her husband, Emanuel Tilsch (1866–
1912), who had been a professor of Law. See Karel Krejčí, A.M. Tilschová (Prague: Československý 
spisovatel, 1959), p. 71. (Hereafter, Krejčí, Tilschová). 
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Tilschová uses the historical and administrative structure of the university medical 
faculty to characterise Wagner and Novák. Wagner symbolises tradition, continuity and 
love. He heads the university’s first and older surgical clinic, which was founded in 1882 
and is located within the old Prague General Hospital building.623 The doors of this public 
institution, behind which ‘proletarian and human misery accumulates’, are described as ‘a 
keener and bleaker mirror of the big city than life itself within Prague’s walls’.624 Novák, 
who is associated throughout with the new,625 the future and with moral dissolution, heads 
the second surgical clinic, which opened in 1922 at the newly built Podolí Sanatorium.626 
This institution was modelled on that of the Mayo brothers (William James Mayo [1861–
1939] and Charles Horace Mayo [1865–1939]) in the United States, and opened in 1914 as 
a model private sanatorium with the most up-to-date equipment.627 Over the course of the 
novel, both men are given additional positions of professional responsibility that serve 
further to emphasise their respective symbolism. Wagner becomes university rector, thereby 
forming a link in a centuries-old chain of tradition that connects past, present and future. 
Novák is given the prospective headship of a planned new hospital at Motol, which has since 
become the Czech Republic’s largest healthcare facility.628 Wagner’s appointments keep him 
firmly rooted in the historical buildings of Charles University, while Novák’s take him away 
from both the university and central Prague. 
The battle between the two surgical clinics functions as a metaphor for two 
competing influences in interwar Czechoslovakia: the continued legacy of Prague’s Austrian 
past and the increasing influence of the United States. Wagner, the character with whom 
                                               
 
623 See ‘Historie kliniky – 1. chirurgická klinika’, 1. lékařská fakulta Univerzita Karlova 
<http://chir1.lf1.cuni.cz/historie-kliniky-3351> [accessed 18 February 2019], para. 3; and Petr Svobodný and 
Ludmila Hlaváčková, Pražské špitály a nemocnice, Knižnice dějin a současnosti, 8 (Prague: Nakl. Lidové 
noviny, 1999), p. 73. (Hereafter, Svobodný and Hlaváčková, Pražské špitály a nemocnice). 
624 ‘[…] kupí se bída proletářská a všelidská.’,  ‘[…] vášnivějším i chmurnějším zrcadlem velikého města než 
život sám v pražských zdech.’ Anna Maria Tilschová, Alma Mater (Prague: Československý spisovatel, 1957), 
pp. 38–39. (Hereafter, Tilschová, Alma Mater). 
625 This is reflected in his surname, Novák: nový (adj.) is the Czech for ‘new’. 
626 See Ludmila Hlaváčková and Petr Svobodný, Dějiny pražských lékařských fakult, 1348–1990 (Prague: 
Karolinum, 1993), p. 116. (Hereafter, Hlaváčková and Svobodný, Dějiny pražských lékařských fakult). 
627 See ‘Historie’, Ústav pro péči o matku a dítě <https://www.upmd.cz/o-nas/historie/> [accessed 18 February 
2019], para. 1; and Svobodný and Hlaváčková, Pražské špitály a nemocnice, p. 107. Since 1951, the Podolí 
Sanatorium building has housed Prague’s Institute for the Care of Mother and Child (Ústav pro péči o matku a 
dítě). 
628 See ‘O nás – Poslání a vize’, FN Motol <http://www.fnmotol.cz/o-nas/poslani-a-vize/> [accessed 18 
February 2019]. Tilschová’s references to Motol demonstrate just how up to date she was when writing Alma 
Mater. The decision to build a new general hospital was initially authorised in February 1932, when Motol 
was only one of the locations under discussion. The land was not bought until May 1936 and the hospital did 
not open until after World War Two. See Svobodný and Hlaváčková, Pražské špitály a nemocnice, pp. 116–17. 
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the novel’s sympathies lie, is a Czech Austrian at heart.629 As a son of a ‘Czech father with a 
German name’,630 Wagner considers the Czech nationalism of his wife Libuše’s family to be 
bourgeois and inward-looking in comparison with his own outlook. Family portraits on his 
study walls demonstrate a regard for his personal pedigree, and his regular references to 
such famous European surgeons as Pirogov and Billroth do the same for a professional 
pedigree. Despite his associations with tradition and continuity, Wagner is not portrayed as 
backward-looking. For Götz, he represented a new type of human being, ‘who can bring 
[him]self to love with all of his nerves, his senses and with his whole soul’.631 A main thread 
of the novel concerns Wagner’s desire to divorce Libuše and marry his pregnant long-term 
mistress, Magda; a seamstress and self-made woman who embodies both love and 
modernity. The novel lauds Wagner’s ability to follow his heart even in the face of public 
opinion, and condemns Libuše’s determination to hold him in a loveless marriage. Indeed, 
Tilschová’s disdain for Libuše often appears heartless in the extreme. At the end of the novel, 
Wagner dies of a heart attack. As a medical man, he self-diagnoses this as the result of 
overwork, cigarettes and coffee. On a symbolic level, however, it results from an excess of 
love and emotion: an excess of heart.  
For Krejčí, Wagner and Novák represent two different types of ‘old family’. Wagner 
manifests gravity, genuineness and a desire for true emotion, while Novák brings together 
‘all the negative characteristics of the degenerate descendants of the old families: egoism, 
eccentricities, lack of responsibility, duplicity and a brutal callousness.’632 Where Wagner is 
characterised by his connection to tradition and Europe, Novák peppers his speech with 
Americanisms, especially when in the company of his Czech–American nephew, Dr 
Rambousek. Novák is characterised by a love of power and is likened to both Caligula and 
Mussolini: references that associate him with the rising Fascist movements of the 1930s as 
well as with the aesthetics of Futurism.633 Unlike Wagner’s extra-marital affair, which is 
                                               
 
629 Wagner seems to have little time for the Hungarian part of the former Empire, considering ‘justice [to 
have] swept Hungary away. Tu felix Austria!’ / ‘Spravedlnost […] smetla Rakousko. Tu felix Austria!’ 
Tilschová, Alma Mater, p. 48. 
630 ‘český otec s německým jménem’. Ibid., p. 34.  
631 ‘[…] Alma mater má už dvě nové lidské bytosti […], které se dovedou milovat všemi nervy, smylsy a celou 
duší […].’ František Götz, Literatura mezi dvěma válkami: výbor z díla, ed. by Milada Chlíbcová (Prague: 
Československý spisovatel, 1984), p. 127. 
632 ‘[…] všechny negativní vlastnosti degenerovaných potomků starých rodin, egoismus, životní výstřednosti, 
neodpovědnost, faleš i brutální bezohlednost.’ Krejčí, Tilschová, p. 72.  
633 Rivalry between artistic world views is the underlying subject of Vančura’s The Sick Girl, which had 
premiered in Prague only five years before Alma Mater was published. As Chitnis writes, the distinction that 
Vančura draws between the two doctors in the play – Křikava and Kolovrat – can be seen to represent 
‘contrasting approaches to both medicine and writing’. See Chitnis, Vladislav Vančura, p. 24. The surgeon-
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celebrated as an expression of true love and leads to new birth, Novák’s affair with a dancer 
(Margit) at the Alhambra night club symbolises licentiousness. Her suicide – which, it is 
suggested, is a result of poor treatment at Novák’s hands – forms a connection with that of 
Liza in In the Sacred Forest. The final line of Veresaev’s play – ‘Your conscience can be at 
peace. It was not you who killed her!’634 – is echoed in Novák’s realisation that he will never 
know whether his actions contributed to Margit’s suicide. Where Wagner keeps his personal 
life discreet, Novák’s reputation as a drinker and womaniser becomes a serious problem for 
the university. Like Wagner’s, Novák’s death reflects the features by which he is defined in 
the novel. In his case, death is the result of a drink-driving accident on the way back from 
the Alhambra: it is caused not by love, but by alcohol and speed, which Tilschová presents 
as the trappings of a decadent, unhealthy modernity.  
The two men’s personal differences are reflected in their surgical styles. Wagner is 
careful and works together with his colleagues in theatre. His narrow, slender hands are 
likened to those of an obstetrician, a reference that renders him a symbolically fertile 
character and a bringer of new life. Novák, who has the large hands of a juggler, is dictatorial 
during operations and reduces qualified doctors to the state of ‘scared boys’.635 The 
apotheosis and then resolution of the novel’s dramatic tension comes when Wagner attempts 
to save the critically wounded Novák’s life by operating on him. Wagner not only knows 
that he risks his professional reputation by operating on a rival (acknowledging to himself 
that ‘[v]icious mouths will still say you killed your adversary’636), but also rebukes himself 
for carrying out an operation that he knows to be futile, thereby putting the art of surgery 
to no practical use: ‘An operation for the sake of an operation? L’art pour l’art? And he heard 
a famous French voice sneer at him: Chirurgiens–menuisiers!’637 Although the operation 
                                               
 
writer metaphor was one Vančura returned to in 1934 in ‘Surgery’, in which the two surgeons represent 
different factions within Czech interwar literature. Poláček and Blahynka both argue that the younger 
surgeon, Eugen Závada, is based on the poet Vilém Závada (1905–82), while the elder, Jan Girgal, who uses 
more old-fashioned methods, is based on the publisher Otto Girgal (1886–1958). Poláček also suggests that 
Girgal resembles F.X. Šalda. The story ends, like Alma Mater, in their reconciliation and, by association, that 
of the views they represent. See Blahynka, Vančura (1978), p. 220; and Jiří Poláček, Portréty a osudy (Postavy v 
proze Vladislava Vančury) (Boskovice: Albert, 1994), p. 76. 
634 [REDACTED]. Veresaev, ‘V sviashchennom lesu’, p. 513. 
635 ‘ustrašení kluci’. Tilschová, Alma Mater, p. 46. 
636 ‘Zlé huby budou ještě říkat, žes zabil svého soupeře!’ Ibid. The discussion of the men’s surgical styles can 
be found on pp. 45–47. 
637 ‘Operace pro operaci? L’art pour l’art? A slyšel zřetelně, jak se mu posmívá slavný francouzský hlas: 
Chirurgiens–menuisiers!’ See ibid., p. 213. The ‘chirurgiens–menuisiers’ (‘surgeon–carpenters’) reference is to 
the pioneering French nineteenth-century surgeon Jacques Lisfranc de St Martin (1790–1847), who used 
the phrase to refer to surgeons with technical ability rather than detailed anatomical knowledge. See N.I. 
Pirogov, Sochineniia N.I. Pirogova, ed. by Iu. Malis', 2nd anniversary edn, rev. and updated (Kiev: Izdanie 
pirogovskogo tovarichestva, 1916), p. 547. 
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proves unsuccessful, it buys sufficient time for the two men to come to a reconciliation based 
on a mutual recognition that they share one fundamental belief: their respect for the primacy 
of surgery and anatomy as disciplines. Throughout the novel these represent the front-line 
offensive against death, which is consistently quasi-personified and is presented as 
humanity’s only true enemy. Whatever their differences, then, both Wagner and Novák’s 
outlooks proceed from a belief in observation and skill, i.e. from hard fact and hard work. 
On their deaths, Wagner and Novák both leave behind professional legacies. 
Novák’s is Rambousek, who represents an exaggerated version of Novák’s faults while 
lacking his talents. He stands for falsity, misplaced arrogance and instability. Importantly, 
he is a doctor with whom Novák fundamentally disagrees, since Rambousek believes 
medicine’s future to lie in hypnosis, including in hypnotic anaesthesia, rather than in surgery 
and anatomy.638 Responding to Rambousek’s sarcastic reference to those who ‘believe only 
in the knife, in the cadaver’,639 Novák reveals his attitude towards Rambousek’s proposed 
methods: ‘Listen, Svengali! […]. I’m also an ass of the old school! I swear only on my knife! 
[…] I would advise you to keep your conjuring tricks to yourself!’640 His reference to 
Svengali, a hypnotist in George du Maurier’s (1834–96) Trilby (1894), is not positive: 
‘Hypnosis is revealed in [Trilby] to be a dangerous process that could have devastating 
consequences for a hypnotic subject, victimized by an unscrupulous practitioner.’641  
By contrast, Wagner’s professional legacy is a positive one that represents 
collaboration and stability. He refers to his assistant, Václav Novák, and his wife Julka as 
‘the Curies’ because of their joint research on cancer.642 The couple represent a new 
generation of middle- and working-class doctors ready to make their marks on a changing 
world. Julka is the hard-working daughter of a hospital orderly;643 Václav, the son of a 
provincial doctor and a teacher. The latter ‘naively’ (‘naivně’) declares early on that he is ‘a 
                                               
 
638 In this he echoes the views of figures such as Joseph Jastrow (1863–1944) and Clark Leonard Hull 
(1884–1952), who taught university courses one after another on the medical uses of hypnosis in the 
interwar United States. See Judith Pintar and Steven J. Lynn, Hypnosis: A Brief History (Chichester: Wiley-
Blackwell, 2008), p. 98. (Hereafter, Pintar and Lynn, Hypnosis). Hull’s 1933 Hypnosis and Suggestibility was 
‘able to document the validity of other traditional hypnotic phenomena, including hypnotic anesthesia’. Ibid., 
p. 101. 
639 ‘Ti, co věří jenom na nůž, na pitvu!’ Tilschová, Alma Mater, p. 202. 
640 ‘Svengali, poslouchej! […]. Taky jsem osel ze staré školy! Přísahám jenom na svůj nůž! Tobě radím, aby 
sis svoje kejkle nechal […] jenom pro sebe!’ Ibid., p. 203. 
641 Pintar and Lynn, Hypnosis, p. 5. 
642 ‘manželé Curieovi’. Tilschová, Alma Mater, p. 233. 
643 After the First World War, the number of female medical students at Charles University rose to more 
than one in four. See Hlaváčková and Svobodný, Dějiny pražských lékařských fakult, p. 107. 
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surgeon. The cut is law, the cut — science and politics can keep away from each other!’644 
Not only does Václav believe in old-school surgical methods rather than in ‘conjuring tricks’, 
but he understands scientific research to transcend the machinations of politics. Although 
the novel demonstrates the difficulty of maintaining this position, it also presents Václav’s 
idealism as a positive characteristic. His and Julka’s combined personal and professional 
partnership represents the coming together of love, research and observation in medicine. 
Reflected in their shared surname with Karel Novák is an indication that they represent the 
true future of medicine; one that retains its connection with tradition, like Wagner, but is 
oriented towards the future like his rival.   
 
II. SURGICAL REALITY: INSIDE THE OPERATING THEATRE 
 
An underlying theme in the above discussion of Veresaev and Tilschová’s works has 
been the presence of a surgical power dynamic and its related ethical considerations. In the 
narratives examined in this section, this theme comes to the forefront. As will be shown, the 
narratives relate this power dynamic variously to personal relationships between surgeon 
and patient, gender, the medical profession’s relationship with political power, and the 
trappings of the surgical environment itself: anaesthesia, hospital clothing, restraints and the 
surgeon’s knife. The idea that surgery is an act of transgression, whether against the body, 
the self, nature or God, also begins to emerge from these explorations of individual surgeries.  
 
i. Leo Marten, The X Diagnosis (1933) 
Marten (pseud. Ladislav Vymlátil) made his first appearances in Czech cinema as an 
actor just after the First World War. He subsequently disappeared from the scene until the 
late 1920s, when he emerged as a director of low-budget melodrama.645 In the climactic 
scenes of Marten’s melodrama The X Diagnosis, Dr Bernhard is called upon to conduct a 
risky but potentially life-saving operation on his nephew Julián, with whom he knows his 
wife to have had an affair. Since the surgery presents Dr Bernhard with an opportunity for 
revenge, the surgical scenes represent a test of his morality as well as of his surgical skill. In 
the film, the atmosphere of the operating theatre is evoked both visually and aurally. The 
                                               
 
644 ‘Já jsem chirurg. Řez – zákon, řez – vědu a politiku pryč od sebe!’ Tilschová, Alma Mater, p. 48. 
645 See Miloš Fikejz, ‘Marten, Leo’, Český film: herci a herečky <http://libri.cz/databaze/film/heslo/2904> 
[accessed 22 February 2019]. (Hereafter, Fikejz, ‘Leo Marten’). 
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clarity and relative objectivity of the surgical scenes recall the aesthetics of health education 
film, while their stylistic contrast with the rest of the film emphasises both their significance 
for the plot and the sense that surgery is an abnormal and liminal event.646 The scenes are 
introduced by a whole-screen animation of Julián’s temperature and blood pressure chart, 
which acts as a visible indication of their separation from the rest of the narrative. The inserts 
resemble the animated lecture sections of Oleg Frelikh’s The Prostitute and Noi Galkin’s Ill 
Nerves. Inside the operating theatre, the longer frame lengths and static camera give the 
impression of time having slowed. The frames alternate between long shots of the surgeons 
around the operating table, and close-ups of Dr Bernhard’s hands as he swabs the wound. 
The only intradiegetic sounds are intermittent one- or two-word requests from Dr Bernhard 
for instruments, while the sudden lack of extradiegetic music in these scenes emphasises 
their otherness. 
While the cinematographic style recalls that of health education film, a certain 
coyness in the presentation of the procedure itself is more reflective of the sensibilities of 
1930s feature film. Julián’s body is almost entirely covered in white sheets and the 
(unidentified) surgical procedure itself is hinted at rather than shown in detail. Although 
films of surgeries had been made since the end of the nineteenth century for teaching 
purposes,647 in feature films surgery could be a controversial subject. In the United States, 
where Marten reportedly spent part of the 1920s,648 the 1930 Production Code for film 
studios included surgical operations – along with executions and forms of brutality and 
cruelty towards people and animals – within a list of ‘repellent subjects’ that ‘filmmakers 
were enjoined to treat “within the careful limits of good taste”’.649 The ambiguous nature of 
the borderline between surgery and violence, which is implied by surgery’s inclusion in this 
list, will be examined later in the chapter, and especially in the analysis of Bulgakov’s A Dog’s 
Heart.  
Central to Marten’s film is an ethical question about professional conduct and 
personal relationships between surgeons and patients. When Julián and his girlfriend, Lila, 
                                               
 
646 In its medical realism, The X Diagnosis differs from, for instance, Marten’s earlier Utrpení šedé sestry (The 
Suffering of a Grey Nun, 1930), in which surgery is used as a plot device but the operation itself takes place off 
screen. In this earlier film, estranged lovers Hana Krasná and Roman Vinický are reunited after an operation 
saves a child they have both come to love from a critical illness. The child turns out to be their daughter, who 
had been born (unknown to Roman) of a brief affair between the two but taken from Hana at birth. 
647 See van Dijck, Transparent Body, p. 27; and Chapter One of this thesis. 
648 See Fikejz, ‘Leo Marten’. 
649 Susan E. Lederer, ‘Repellent Subjects: Hollywood Censorship and Surgical Images in the 1930s’, 
Literature and Medicine, 17.1 (1998), 91–113 <https://doi.org/10.1353/lm.1998.0005>, p. 93. 
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ask Dr Bernhard to operate, they do so aware that he knows about his wife’s history with 
Julián. Central to the dramatic tension, therefore, is the question of whether Dr Bernhard 
can privilege his identity as surgeon over that of cuckolded husband, as Julián and Lila trust 
him to. This central dilemma, through which melodrama encroaches on the objective style 
of the operative scenes, echoes the misgivings experienced by Tilschová’s Wagner when he 
operates on his rival. The tension pervades even depictions of routine surgical occurrences, 
such as a close-up of Julián being administered chloroform. In this context, the surgeons’ 
shadows on the operating theatre’s pale walls take on a sense of the unheimlich. Throughout 
the operation, the film cuts between the operating theatre and the corridor where Lila is 
sitting, compelling the viewer to share Lila’s sense of powerlessness and isolation from 
events. In the words of Marie Pujmanová’s (1893–1958) narrator in Pacientka Dra Hegla (Dr 
Hegel’s Lady Patient, 1931), ‘[i]n hospital it’s a bit like being at war: you no longer have any 
rights to your ill person. Now they belong to them.’650 When Julián reacts badly to the 
surgery (as the conventions of melodrama demand that he must), Dr Bernhard is accused 
of malpractice and even potential murder. In this context, Julián’s eventual recovery, which 
is demonstrated by means of a further animated chart, is not only a triumph for Dr 
Bernhard’s surgical skill, but is also a sign of his moral superiority and professional integrity. 
It is this, more than anything else, that effects his reconciliation with his wife at the end of 
the film. 
 
ii. Boris Pil'niak, ‘The Tale of the Unextinguished Moon’ (1926) 
Whereas Julián’s life is saved by Dr Bernhard’s surgical skill, the protagonist of 
Pil'niak’s ‘The Tale of the Unextinguished Moon’ becomes a victim of – no less skilful – 
surgical malpractice. In this tale, as in Evgenii Zamiatin’s We, the medical profession is used 
as a political weapon. Pil'niak based his protagonist, Gavrilov, on Mikhail Frunze (1885–
1925) – the People’s Commissar for Military and Naval Affairs, and Chairman of the 
Revolutionary Military Council of the USSR – who, it was rumoured, was killed by a 
chloroform overdose on Kremlin orders.651 In Pil'niak’s fictionalised rendering of the events 
Gavrilov dies on the operating table during an unnecessary surgical procedure.  
                                               
 
650 ‘V nemocnici je to v málem jako na vojně: už nemáte na svého nemocného právo. Teď je jejich.’ Marie 
Pujmanová, ‘Pacientka doktora Hegla’, in Pod křídly; Pacientka doktora Hegla; Předtucha, ed. by Emil Lukeš and 
Marie Lukešová (Brno: Host, 2012), pp. 111–213 (p. 128). In all but title (originally Pacientka Dra Hegla) the 
wording of this edition is that of the original 1931 publication, from which later editions differ significantly. 
651 See Vera T. Reck, Boris Pilʹniak: A Soviet Writer in Conflict with the State (Montreal: McGill – Queen’s 
University Press, 1975), pp. 13–14. 
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As Maguire observes, Gavrilov’s surgical experience is ‘a process of submission and 
diminution’.652 This is emphasised by the atmosphere of the operating theatre, which shares 
with Marten’s theatre a sense of the unheimlich: the room is very large, entirely white, 
strangely lit and full of silent people. The Civil War hero, having been coerced into agreeing 
to an unwanted surgical procedure, is reduced to a helpless object by the scenario itself.653 
His hospital clothes infantilise him, the stomach tube exists as if ‘to debase human dignity’,654 
and he appears physically diminished: ‘He entered the operating theatre pale, grown thin, 
and tired.’655 When he lies on the operating table, the scenario’s power over him becomes 
physical rather than psychological: he is tied to the table while still conscious, his eyes are 
covered, and the anaesthetic mask is placed over his mouth and nose. Once he can no longer 
move, see, speak easily or breathe anything other than chloroform, he is gradually literally 
suffocated. As it had done in reality for many unlucky patients since its first use, chloroform 
anaesthesia brings death rather than freedom from pain.656 While Pil'niak’s description of 
chloroform administration is coldly clinical, his description of its psychological effect on 
Gavrilov is rendered with emotion. During the forty-eight minutes Gavrilov takes to lose 
                                               
 
652 Maguire, Stalin’s Ghosts, p. 152.  
653 Gavrilov’s submission and diminution is echoed in the Czech writer Josef Dobrovolný’s (b.1893) 
‘Roentgen’ (‘The X-ray’, 1928). From the moment Liduška enters the radiology room, she experiences a 
world that shrinks. She is physically enclosed in increasingly smaller spaces and her claustrophobia is 
exacerbated by a sense of isolation from her own body, which the doctors seem to appropriate for their own 
purposes. See Josef Dobrovolný, ‘Roentgen’, Cesta, 10.22 (1928), 336–38. This work is marked as being part 
of a novel entitled Na pomezí (On the Border), but it would appear that this was never published. Dobrovolný is 
a little-known figure of Czech interwar writing. Born near Jihlava, he did his university education in Vienna, 
Irkutsk (presumably as a member of the Czechoslovak Legions) and Prague, and obtained his PhD in Slavic 
literature from Charles University in 1924. He published three book-length works over his lifetime: Frivolní 
milování (Frivolous Love, 1926), Halič 1915: zápiski z vojny (Galicia 1915: Memoirs of the War, 1931) and Nahoře 
tančili živí (The Living Danced Above, 1947). See Prague, Charles University Archive, Registries of Charles 
University, Registry Book of Doctors of the Charles University in Prague V (1922–24) (Inventory No. 5), p. 
2342; and Prague, Literární archiv Památníku národního písemnictví (Literary Archive of the Museum of 
Czech Literature), Jaroslav Kunc (1912–1983) Collection (Fond no. 935), Kartotéka českých publicistů 
1800–1982 (Card Index of Czech Columnists 1800–1982), Döbe–Dohn, Reproduction 62, Josef 
Dobrovolný. 
654 ‘унижать человеческое достоинство.’ Boris Pil'niak, ‘Povest' nepogashennoi luny’, in Povesti i rasskazy, by 
Boris Pil'niak (Moscow: Sovremennik, 1991), pp. 467–502 (p. 493). (Hereafter, Pil'niak, ‘Povest' 
nepogashennoi luny’). 
655 ‘[…] пришел он в операционную побледневшим, похудевшим, усталым.’ Ibid., p. 494. 
656 Chloroform poisoning results from overdose. Stratmann writes: ‘Some patients are more at risk than 
others, for where induction takes longer than usual it is easier to give an overdose. For different 
physiological reasons this is most likely to happen with healthy muscular patients, those who are nervous and 
excitable, and alcoholics’. Although it was not until the 1950s that research would show why this was so, 
these groups had been identified as being at risk since the earliest chloroform deaths in the mid-1800s. It is 
now known that in cases like Gavrilov’s ‘where anaesthesia is slowly deepened […] respiration will gradually 
decline and will cease before the heart’. In other cases, a ‘sudden high concentration, caused by 
unsophisticated equipment, careless administration, or the deep inspirations of a nervous struggling patient, 
will stop the heart in an instant’. See Linda Stratmann, Chloroform: The Quest for Oblivion (Stroud: Sutton, 
2003), pp. 69–70 & pp. 213–14. 
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consciousness, his muddled speech foreshadows the story’s outcome (‘I am not afraid of 
death’)657 and symbolically gives the attending medical staff the depth of access to his 
innermost thoughts that they will later have to his body. As it is more literally in Zamiatin’s 
We, his surgery is therefore presented as an act of transgression against both body and mind. 
In Pil'niak’s story, the doctors are subject to political power just as Gavrilov is subject 
to their surgical power. All the doctors feel compelled to agree to a procedure that they later 
admit they had considered unnecessary. In part, their medical judgement is compromised 
by fear: for Professor Kokosov, characterised as a member of the pre-Revolutionary 
intelligentsia, Gavrilov is ‘a Bolshevik, you know, there’s no getting out of it’.658 Professor 
Lozovskii, his junior, tries to pass the responsibility onto his colleagues: ‘I consider the 
operation superfluous, you know. But, comrades, if you believe it to be necessary, tell me 
when and where I need to present myself for the operation.’659 Outwardly altruistic, by the 
end of the story Kokosov’s willingness for Lozovskii to lead the ostensibly prestigious 
operation reads as a carefully planned act of sacrifice. He appears to anticipate the reprisals 
that, for the sake of appearance, Gavrilov’s death must carry for the surgeon in charge. It is 
ultimately Lozovskii rather than Kokosov who must report to the Stalinesque Person No. 1 
after the surgery, and who leaves ‘hurriedly, with his coat and hat in his hands’ and ‘at a 
stagger as if he were drunk’.660  
 
iii. Vladimír Raffel, Selections from Body Stories (1928) 
By contrast with the atmosphere of emotional sterility in Marten and Pil'niak, in 
Raffel’s Body Stories, operating theatres are places of intense intimacy and emotion. This is a 
result of their close association with physicality and the body, which Raffel’s fiction connects 
thematically with life and vitality. In Raffel’s operating theatres, therefore, the proximity of 
renewed life takes precedence over that of possible death. The surgeons in these stories are 
positive figures who possess many of the elements of Raffel’s ideal person: a modern 
scientific education, respect for the human body, and an orientation towards health and life. 
For Raffel, as for Kundera in this chapter’s epigraph, surgeons embody the moment at which 
                                               
 
657 ‘[…] мне не страшна смерть.’ Pil'niak, ‘Povest' nepogashennoi luny’, p. 495. 
658 ‘[…] большевик, знаете ли, ничего не поделаешь […].’ Ibid., p. 482. 
659 ‘Я, видите ли, считаю операцию излишней, – но, если вы, товарищи, находите ее необходимой, 
укажите мне время и место, куда я должен явиться для операции.’ Ibid.  
660 ‘[…] очень поспешно, с пальто и шляпою в руках’, ‘шел покачиваясь, точно он был пьян’. Ibid., p. 
499. 
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‘the human makes contact with the divine’ (187).661 Here, however, surgery is portrayed as 
sharing the divine attributes of creativity and love for humankind, rather than as 
transgressing against divine creation.  
In ‘Nejtělesnější tělo’ (‘The Most Bodily Body’), Raffel presents surgery as an 
alternative, superior form of religion for the modern age: ‘the surgeon racing along in his 
ambulance […] is better than God in a church full of believers.’662 (Italics my own.) The 
story’s central character, a philosopher, is shot and needs urgent surgery. Like Nietzsche’s 
Zarathustra, whom he quotes,663 the philosopher worships the body. Since the surgical 
scenario affords him an unprecedented opportunity to understand more about human 
physicality, he chooses to proceed without narcotic anaesthesia. The surgeon’s reaction – 
‘He has a strong mind! That is good […].’664 – reflects Raffel’s wider interest in psychology 
and the power of the mind, and particularly in the work of Émile Coué on autosuggestion.665 
The operating theatre is a place of calm concentration where spiritual love for humankind 
is enacted on the body: ‘the whole world was empty like a shadow play. There was nothing 
except the unmoving bleeding body, love and the surgeon.’666 In saving the philosopher’s 
life, the surgeon enables him to marry and have children at the end of the story: the ultimate 
expression of healthy human creativity in Raffel’s work, and therefore of the surgeon’s 
quasi-divine power.  
The thrill and excitement of surgery inherent in ‘The Most Bodily Body’ is echoed 
in ‘Krásný pneumothorax’ (‘The Beautiful Pneumothorax’), in which a young medical 
student gives a potential patient (and fellow medical student) a detailed description of 
thoracoplasty.667 His awed description of the ‘beautiful operation’668 and its gradual 
uncovering of the ribcage and lungs recalls the close connection between anatomy, art and 
beauty found in, for instance, the anatomical diagrams of the sixteenth-century Flemish 
                                               
 
661 ‘[…] kde se lidské dotýká božského.’ Kundera, Nesnesitelná lehkost bytí, p. 175. 
662 ‘Chirurg je v pádící ambulanci […] lépe, než Bůh v kostele věřících.’ Raffel, Tělové povídky, p. 8.  
663 The philosopher quotes Zarathustra’s invocation to ‘REMAIN TRUE TO THE EARTH’ (‘Zůstaňte 
věrni zemi’). See ibid., p. 6; and Nietzsche, Zarathustra, p. 54. (Capitalisation in original.) 
664 ‘Má silný mozek! To je dobře […].’ Raffel, Tělové povídky, p. 8.  
665 See Chapter Three. 
666 ‘Nyní byl celý svět prázdný jako stínohra. Nebylo nic, než bezvládné, krvácející tělo, láska a chirurg.’ 
Raffel, Tělové povídky, p. 8. 
667 Thoracoplasty is a radical surgical intervention that was used to treat pulmonary tuberculosis in the pre-
antibiotic era and was first described by the Swiss surgeon Edouard Bernard de Cérenville (1843–1915) in 
1885. It was ‘originally designed to permanently collapse the cavities of pulmonary tuberculosis by removing 
the ribs from the chest wall’ and was ‘used to put the lung to rest, with the hope of inactivating the disease’. 
Nikos Karapasias and Rohit Sharma, ‘Thoracoplasty | Radiology Reference Article’, Radiopaedia 
<https://images.radiopaedia.org/articles/thoracoplasty> [accessed 18 February 2019], para. 1.  
668 ‘krásná operace’. Raffel, Tělové povídky, p. 27. 
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anatomist and physician Andreas Vesalius (1514–64). In this story, however, the 
prospective patient does not share the surgeon’s enthusiasm for surgery. Despite her own 
medical studies, she is horrified and decides to take her chances with tuberculosis, from 
which she ultimately recovers without surgical intervention. Here, despite his clear interest 
in surgery, Raffel suggests that the medical profession is sometimes too eager to intervene 
in the body rather than let it heal itself.   
In ‘Chirurgická láska’ (‘Surgical Love’), the operating theatre’s atmosphere is one of 
electricity and movement, attributes that connect it with the positive creativity of Raffel’s 
forest settings. The surgeon – the ‘human demi-god’669 – works with a ‘rhythm resulting from 
the Taylorism of operative gestures’,670 a reference to Frederick Winslow Taylor’s (1856–
1915) influential system for the scientific management of labour, which, alongside Leninism, 
was one of the targets of Zamiatin’s We.671 The rhythm of the surgeon’s gestures is reflected 
in the ecstatic appearance of one of his female patients as she leaves theatre: ‘as if she had 
just been dancing or more.’672 The euphemistic ending of this sentence furthers the implied 
connection between the operating theatre and Raffel’s forests, which are thematically 
associated with sexuality throughout his work.  
Surgery’s sexual connotations resonate in many of the narratives examined in this 
chapter. In ‘Surgical Love’, the love the assistant surgeon comes to feel for Patient No. 18 is 
a direct result of the surgical scenario. It undermines Raffel’s narrator’s distinction between 
male and female surgical patients, which is presented as a difference between emotionless, 
technological masculinity and an irrational femininity that uses beauty as a weapon. Male 
surgical patients, Raffel writes, present themselves as broken machines that require fixing. 
They demonstrate strength of character by not crying out, even when they feel pain. The 
apotheosis of this is the philosopher-patient’s choice to proceed without anaesthesia in ‘The 
Most Bodily Body’. By contrast, the female body, Raffel asserts, is neutralised by surgery, 
which strips it of its power to upset male rationality: ‘there is a certain sense of impersonal 
revenge; of the possibility of gazing imperceptibly and with impunity. Reason, which is 
                                               
 
669 ‘člověk-polobůh’. Ibid., p. 29. 
670 ‘[…] rytmus, plynoucí z taylorismu operačních gest.’ Ibid., p. 31.  
671 On Taylorism and We, see, for example, Carolyn H. Rhodes, ‘Frederick Winslow Taylor’s System of 
Scientific Management in Zamiatin’s “We”’, The Journal of General Education, 28.1 (1976), 31–42. Rhodes sees 
We as ‘convey[ing] prophetic fears about the potential abuses of such techniques [as F.W. Taylor’s scientific 
management] if extrapolated’. Taylorism is ‘all the more horribly oppressive’, she writes, ‘for being so 
successfully taught to its victims in the guise of glorious social engineering for which they feel a devout 
gratitude.’ See ibid., p. 41. 
672 ‘[…] jako by byla právě tančila či více.’ Raffel, Tělové povídky, p. 32. 
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otherwise always overpowered, can dominate.’673 In ‘Surgical Love’, however, the assistant 
surgeon falls in love with Patient No. 18 as she is being put under spinal anaesthesia, and 
her power over him is retained even once she is unconscious.674 As in ‘The Most Bodily 
Body’, the patient’s reaction to anaesthesia is used as a means of characterisation, in this 
case as being of unusually strong spirit: ‘[She] closed her eyes with a certain defiance. 
Normally the look is a tense smile, like an appeal, which alternates fitfully with an expression 
of fear.’675  
Having removed his patient’s appendix, Raffel’s assistant surgeon lays the organ to 
one side ‘with a certain pedantry’ that differs from his usual approach: ‘Normally he would 
fling it down somewhere among the instruments, because things are always hurried during 
operations.’676 His actions reflect both his increasing love for his patient and also a feature 
of Czech avant-garde figurative art, which, Heczková and Plívová argue, ‘often operated 
not with the body as a whole, but parcelled it up into bits, isolating and anthropomorphising 
them.’677 His care for the organ supports their argument that ‘[g]iving the body’s organs 
autonomy was the first step towards their fetishisation, whereby an object is rid of its utility 
value to replace it with a subjective value’.678 In addition, his action is significant from a 
wider, bioethical point of view. Shildrick observes that the Cartesian model of a complete 
split between mind and body still ‘has currency […] in traditional biomedical surgery’, in 
which ‘the practices of cutting the body are engaged, apparently without expectation of 
psychic consequences’.679 In treating his patient’s appendix as he does, Raffel’s assistant 
                                               
 
673 ‘Je to i jistý pocit neosobní pomsty, možnosti hleděti beztrestně a necitelně. S nadvládou rozumu, který 
jinak je přemožen.’ Ibid., p. 30. 
674 The spinal anaesthesia used in ‘Surgical Love’ demonstrates Raffel’s fascination and engagement with the 
very newest medical innovations. Although spinal anaesthesia was first used in 1899, its unsolved side effects 
meant that the majority of physicians continued to use local infiltration and inhalation methods of 
anaesthesia until the mid-1920s, when newly developed equipment and drugs led to a revival of interest in 
the spinal method. See Michael Goerig, ‘The Development of Anaesthesiology in German-Speaking 
Countries’, in The Wondrous Story of Anesthesia, ed. by Edmond I. Eger, Lawrence J. Saidman, and Rod 
Westhorpe (New York, NY: Springer, 2014), pp. 371–90 (p. 373). 
675 ‘[Pacientka] zavřela oči s jakýmsi vzdorem. Obyčejně je to napjatý úsměv jako prosba, trhavě střídaný 
s výrazem strachu.’ Raffel, Tělové povídky, p. 30. 
676 ‘[…] s jakousi pedanterií. Obyčejně ji pohodil někam mezi rozložené nástroje, protože při operaci je 
vždycky naspěch […].’ Ibid., p. 31 
677 Libuše Heczková and Alžběta Plívová, ‘The Body, Physicality, Anthropological Constants’, in A Glossary 
of Catchwords of the Czech Avant-Garde: Conceptions of Aesthetics and the Changing Faces of Art 1908–1958, ed. by Petr 
A Bílek, Josef Vojvodík, and Jan Wiendl, trans. by David Short, Opera Facultatis Philosophicae 
Universitatis Carolinae Pragensis, 11 (Prague: TOGGA; Filozofická fakulta Univerzity Karlovy, 2011), pp. 
113–23 (p. 121). 
678 Ibid., p. 121. 
679 Margrit Shildrick, ‘Corporeal Cuts: Surgery and the Psycho-Social’, Body & Society, 14.1 (2008), 31–46 
<https://doi.org/10.1177/1357034X07087529>, p. 31. (Hereafter, Shildrick, ‘Corporeal Cuts’). 
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surgeon appears to reject this model and to take a more holistic view of the human body. 
The organ, it is suggested, retains some of the patient’s selfhood even once it is detached 
from her body. By caring for it, the surgeon directs his feelings towards a part of his patient 
that cannot protest against his appropriation.  
 
iv. Andrei Platonov, Happy Moscow (1933–36) 
In Happy Moscow, Platonov provides a macabre parallel to the gently comic incident 
of organ removal in Raffel. The surgeon, Sambikin, has Moscow Chestnova’s amputated leg 
sent to his apartment. The questions of subjectivity and selfhood exist on a more profound 
level in this work, since Moscow loses a very visible part of her body through surgery. The 
amputation ultimately has a psychological as well as a physical effect on her. Moscow 
initially appears to subscribe to the Cartesian model that Shildrick identifies, telling 
Sambikin that she is not her leg, i.e. that her leg contains nothing of her self. This is 
undermined, however, when she later comes to lose her self-respect and self-worth as a 
result of the operation: ‘[…] she herself had begun to feel ashamed of living among her 
former friends, in the well-ordered city they all shared, now that she was lame, thin, and 
mentally not right in the head.’680 The sense of uselessness that she gets from her incomplete 
body drives her to believe herself worthy only of being loved by a man she had previously 
considered superfluous to Soviet society: ‘a nothing’ (68).681  This implicit self-identification 
with the society in which she lives also indicates that her surgery has a political-metaphorical 
significance. The fate of her body, as Bullock has observed, ‘parallel[s] the demolition and 
rebuilding of the city of Moscow itself’. ‘The relationships of violation, repair, cure, and 
indeed love which bind the heroine to the novel’s male characters’, he argues, ‘can all be 
read as symbolic accounts of Stalin’s relationship to his city.’682  
Like many of Platonov’s characters, Sambikin is imbued with a deeply nuanced 
fallibility that differentiates him from Raffel’s more archetypal characters. In Happy Moscow, 
                                               
 
680 ‘Ей и самой стало совестно жить среди прежних друзей, в общем убранном городе, будучи хромой, 
худой и душевной психичкой.’ Andrei Platonov, ‘Schastlivaia Moskva’ in Sobranie, by Andrei Platonov, ed. 
by N.V. Kornienko, 8 vols (Moscow: Vremia, 2010), IV, pp. 9–110 (p. 93) (Hereafter, Platonov, ‘Schastlivaia 
Moskva’ [work]; and Platonov, Sobranie [book]). All English translations come from Andrey Platonov, 
Happy Moscow, trans. by Robert and Elizabeth Chandler (London: Vintage, 2013), p. 98. (Hereafter, 
Platonov, Happy Moscow). 
681 ‘человек ничто’. Platonov, ‘Schastlivaia Moskva’, p. 66. 
682 Philip Ross Bullock, ‘Andrei Platonov’s “Happy Moscow”: Stalinist Kitsch and Ethical Decadence’, The 
Modern Language Review, 101.1 (2006), 201–11 <https://doi.org/10.2307/3738416>, p. 201. (Hereafter, Bullock, 
‘Platonov’s “Happy Moscow”’). 
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the operating theatre is an intimate space in which Sambikin can obtain unprecedented 
access to the secrets of human existence. He considers himself personally responsible for the 
‘entire mindless fate of physical substance’ (28)683 and is so impatient to be involved in the 
Revolution’s transformation of the world that he volunteers to assist at urgent surgeries at 
night. Indeed, as Bullock has shown, surgical alteration of the body is analogous to world-
transformation in Happy Moscow and both pursuits are inherently anxiety-inducing.684 
Sambikin’s impatience is reflected in the state of the medical institute, where the surgery 
and trauma departments, which symbolise respectively the urgency of change and its related 
anxieties in the Soviet 1920s, are operational while the rest of the building remains under 
construction. When Sambikin operates on a little boy with a brain tumour,685 the operating 
theatre’s isolation and intimacy are heightened by the fact that the operation takes place at 
night. While others sleep, Sambikin and his colleague enter a room where all sounds have 
been ‘scrupulously annihilated’ and actions are performed ‘almost noiselessly’ (30).686 
In his discussion of anaesthesia, Platonov sets himself apart from Marten, Pil'niak 
and Raffel by accessing the internal worlds of his anaesthetised patients through their 
dreams.687 This is part of a wider feature of Platonov’s style, whereby his narratorial voice 
often provides access to the thoughts and feelings of animals, plants and inanimate objects.688 
The device gives the reader privileged access to the patients’ minds, which is not shared by 
Sambikin. The young boy’s anaesthetic is referred to as a ‘cool, fragrant breeze’ that ‘brought 
the boy sedation and he smiled, freed from the last traces of suffering’ (30).689 Here, 
                                               
 
683 ‘[…] за всю безумную судьбу вещества.’ Platonov, ‘Schastlivaia Moskva’, p. 29. 
684 See Bullock, ‘Platonov’s “Happy Moscow”’. 
685 The emotional and physical intensity of the boy’s tumour surgery was well known to Platonov, whose own 
son had had to undergo a similar procedure in 1929 or 1930. See Platonov, Happy Moscow, p. 239, n. 28 
(translators’ note). 
686 ‘тщательно уничтожались’, ‘почти бесшумно’. Platonov, ‘Schastlivaia Moskva’, p. 32. 
687 Access to the mind of an anaesthetised patient is also found in the short story ‘Operatsiia’ (‘The 
Operation’, 1930) by the Russian émigrée writer Lidiia Chasing (pseud. of Lidiia Chasovnikova) (dates 
unknown). In Chasing’s story, the patient (Morozov) feels himself floating, falling, light and fearless, and 
then heavy, fearful and in pain. Morozov dies following the operation but in a state of happiness, believing 
surgery and his illness to have enabled his soul to triumph over his body. See Lidiia Chasing, ‘Operatsiia’, 
Chisla, 4 (1930), 88–99. My thanks to Bryan Karetnyk for directing me towards this work. 
688 In Dzhan (Soul, 1934), for example, Platonov gives characteristics of human thought, emotion and feeling 
to plants, animals and the desert. The wind and sand ‘talk’: ‘Лежал только один Назар-Шакир, потому что 
он умер и теперь открыл рот, в котором говорил теперь что-то ветер и песок.’ / ‘The only person lying 
there was Nazar-Shakir, because he had died and he had opened his mouth now and the wind and sand were 
now saying something in it.’ Andrei Platonov, ‘Dzhan’ in Sobranie, IV, pp. 113–234 (pp. 171–72). Translation 
from Andrey Platonov, Soul and Other Stories, trans. by Robert and Elizabeth Chandler, and Angela 
Livingstone (London: Vintage, 2013), p. 72. 
689 ‘[…] прохладный и благоуханный ветер […] – мальчик получил усыпление и улыбнулся, 
освобожденный от последних следов страдания.’ Platonov, ‘Schastlivaia Moskva’, p. 32. 
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Platonov’s language likens anaesthesia to a period of respite, whereby the mind is separated 
from the pain of the body for the period of surgery. However, the little boy’s dreams suggest 
that anaesthesia removes only the physical trauma of surgery, not the psychological. When 
the knife enters his body, he dreams that an arrow strikes him in the heart and his death is 
also foreshadowed by the fact that everything he sees is either dead or broken. Similarly, 
while Moscow’s chloroform anaesthetic is described in neutral language as a ‘sleeping 
substance’ (82),690 her dreams of bodily fragmentation and pursuit suggest that it is a restless, 
traumatic sleep. Her dreams foretell the incompleteness she will later experience and reflect 
the obsessive fascination she holds for Sambikin. The description of the boy’s anaesthetic 
suggests further that the respite provided by anaesthesia comes at the expense of selfhood: 
he ‘became helpless and alien to his own self’ (31).691 The implicit connection formed here 
between pain and selfhood is also found in Veresaev’s In the Sacred Forest and in Zamiatin’s 
We. In Veresaev, physical and psychological suffering are part of the human condition: only 
through personal suffering, it is suggested, can one come to understand that of others and 
therefore the nature of one’s own existence within society. Similarly, in Zamiatin, the 
(psychological) pain of uncertainty is integral to the human soul, without which One State 
citizens become automata; devoid of doubt but also of selfhood.  
Whereas Raffel’s utopian narratives celebrate the creative potential of surgery, 
Platonov’s Sambikin is aware that his powers are limited by the state of medical advance. 
He understands, for instance, that his knife is simultaneously both removing the boy’s 
tumour and spreading the disease. His humanity, which contrasts strongly with Raffel’s 
surgeons’ quasi-divinity, is symbolised both by his personal hygiene – he is ‘untidy and 
unclean’ (28)692 – and by his sympathy with his patients. Sensing a transference of the boy’s 
affliction to his own body, for example, he searches for a tumour on his own head. His 
fallibility means that he is ultimately unable to save the boy, whose fate, like that of Nastia 
in Platonov’s earlier Kotlovan (The Foundation Pit, finished 1930, published 1987), acts as a 
metaphor for that of the young Revolution.693  
During Moscow’s surgery, Sambikin’s humanity ceases to be a source of empathy. 
Instead, he becomes a transgressive, quasi-vampiric figure, who crosses a boundary between 
                                               
 
690 ‘усыпляющее вещество’. Ibid., p. 79. 
691 ‘[…] стал беспомощным и чуждым самому себе.’ Ibid., p. 31. 
692 ‘небрежный и нечистоплотный’. Ibid., p. 29. 
693 On Nastia’s significance to The Foundation Pit, see Thomas Seifrid, Andrei Platonov: Uncertainties of Spirit 
(Cambridge: Cambridge University Press, 1992), p. 158. 
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a medicalised and sexualised view of the female body. Indeed, in these works, a common 
marker of the idea that surgery is a transgressive act is that heightened sexuality or 
extramarital affairs are often associated with surgeons. Platonov and Raffel’s surgeons’ 
encounters with female patients are highly sexualised, while Veresaev’s Katin-Iartsev and 
Tilschová’s Karel Novák and Wagner are all engaged in extramarital affairs.694 While the 
trope is not universally applicable, it is common enough to suggest that the surgeon’s 
knowledge of, and access to, the human body renders them freer and more uninhibited in 
their personal lives, but also more likely to transgress moral or cultural boundaries. When 
Sambikin examines Moscow the night before he amputates her leg, his medical assessment 
of her injuries is accompanied by eroticism: ‘[…] the surrounding intact body looked gentle 
and swarthy, and the curves of late innocence were so fresh and full […]; even the strong 
smell of sweat […] brought with it a charm and excitement of life […]’ (82).695 When 
Moscow wakes from the surgery, she finds Sambikin embracing her naked body, covering 
her in blood, kissing her, and breathing in her exhaled chloroform. The inherent sexual 
violence of this scene echoes Bulgakov’s ‘Polotentse s petukhom’ (‘The Towel with a 
Rooster’, 1926), another interwar narrative of leg amputation and chronologically the first 
story in Notes of a Young Doctor, which Iablokov has argued convincingly is an extended 
metaphor of sexual initiation.696 With a young woman on the operating table, the intimate 
atmosphere of Platonov’s surgical scenario becomes voyeuristic. It gives Sambikin 
unfettered access to a body that holds a deep fascination for him, but which has always 
remained largely inaccessible. This has metaphorical implications for the discipline of 
surgery as a whole, since the medical revolution had enabled far more wide-ranging access 
to the depths of the human body than had been possible before.  
 
III. SURGICAL FANTASY: HUMAN HYBRIDS 
 
All of the works examined in the previous section have revealed both a fascination 
with the capabilities of surgery and a profound anxiety about the experience of it. The 
anxiety relates to the surgeon’s psychological and physical power over the patient, and also 
                                               
 
694 A further example is Pujmanová’s Dr Hegel in Dr Hegel’s Lady Patient. 
695 ‘[…] окружающее тело имело нежный смуглый цвет и такую свежую опухшую форму поздней 
невинности […]; даже сильный запах пота […] приносил прелесть и возбуждение жизни […].’ 
Platonov, ‘Schastlivaia Moskva’, p. 78. 
696 Evgenii A. Iablokov, Tekst i podtekst v rasskazakh M. Bulgakova (‘Zapiski iunogo vracha’) (Tver': Tverskoi 
gosudarstvennyi universitet, 2002), pp. 14–15. (Hereafter, Iablokov, Tekst i podtekst). 
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to surgery’s potential effects on selfhood. This latter cause of anxiety is the central concern 
of the narratives of plastic surgery and transplantation analysed in this half of the chapter. 
In her aforementioned article, the greater part of which concerns transplant or graft 
surgeries in which one person’s body parts are replaced or augmented by those of another, 
Shildrick observes that ‘the pertinent concern in the context of transplantation is […] to 
what degree is the self altered by the assimilation of ‘alien’ body parts?’697 The works 
analysed below offer a variety of differently nuanced answers to her question and extend 
the discussion of surgical ethics that has been at the forefront of the chapter thus far. 
 
i. Karel Matěj Čapek-Chod, ‘Ten Decagrammes’ (1926) 
Čapek-Chod’s ‘Ten Decagrammes’ is the story of a facially disfigured war veteran, 
Rudolf Mohyzl, and his kitchen maid, Lucka, who donates flesh from her buttocks for his 
reconstructive surgery. The story was inspired by, and dedicated to, the leading 
Czechoslovak plastic surgeon František Burian (1881–1965), who gained his early 
experience during the First World War.698 It is fascinating for its exploration of the ethics of 
tissue donation before allogeneic (person-to-person) transplant was medically possible.699 At 
the time Čapek-Chod was writing, since there was no understanding of transplant rejection, 
surgeons used skin flaps from elsewhere on the patient’s own body in order to carry out 
reconstructive procedures.700 In response to the dedication, Burian expressed amazement at 
the foresight Čapek-Chod had shown by writing about a process that, he indicated, the 
medical profession expected to become possible in the future.701 Throughout the story, a 
                                               
 
697 Shildrick, ‘Corporeal Cuts’, p. 38. 
698 See Jan Měšťák, ‘Vývoj plastické chirurgie v Československu’, in Základy plastické chirurgie, by Jan 
Měšťák and others (Prague: Karolinum, 2015), pp. 15–17 (p. 15). The wartime development of Burian’s 
career and plastic surgery techniques have recently been given detailed attention, based on extensive 
archival research, in Václav Smrčka and Vlasta Mádlová, Válečný chirurg: František Burian a zrození české 
plastické chirurgie (Prague: Karolinum, 2015). 
699 There had been unsuccessful experimentation with homografts (human-to-human skin grafts) by this 
period, but the phenomenon of organ and tissue rejection remained a mystery in the 1920s. See Paolo 
Santoni-Rugiu and Philip J. Sykes, A History of Plastic Surgery (Berlin and London: Springer, 2007), pp. 123–
25 & pp. 136–37. (Hereafter, Santoni-Rugiu and Sykes, History of Plastic Surgery). 
700 Skin flap and graft surgery are two distinct methods of plastic surgery. In grafts, the tissue is completely 
removed from the donor site before being reattached to the body elsewhere. In skin flap surgery, the skin 
remains attached to its donor site until it acquires a new blood supply from the site of the defect, at which 
point the pedicle (the skin bridging the gap) is divided. See ibid., pp. 80–82. 
701 On the letter from Burian to Čapek-Chod, see Kathleen Hayes, ‘The Prose and Polemics of Karel Matěj 
Čapek-Chod’ (unpublished PhD, University of London, 1997), p. 83, n. 13. (Hereafter, Hayes, Čapek-
Chod). [IN THE ONLINE VERSION OF MY THESIS, ALL QUOTATIONS FROM HAYES’S THESIS ARE REDACTED. 
THIS IS BECAUSE ANY REQUOTATION OF REFERENCES FROM HER THESIS IN PUBLISHED WORK REQUIRES 
HER PERMISSION.] 
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sense of both physical and psychological exploitation echoes the power dynamics of the 
narratives examined thus far. The story’s denouement revolves around the ownership of the 
donated tissue and the related issue of subjectivity. I analyse ‘Ten Decagrammes’ from three 
angles: subjectivity, surgery as an artform, and surgical ethics. 
In her work on facial disfigurement in First World War Britain, Biernoff argues that 
‘facial mutilation present[ed] a problem because it concern[ed] the identity of the embodied 
self, rather than bodily function’.702 It was an aesthetic loss that ‘compromised a man’s sense 
of self and social existence’ and ‘deprived him of the “visible proof” of his identity’.703 Issues 
of identity are at the fore of Čapek-Chod’s story. Rudolf’s facial injuries present a 
psychological rather than a physical problem, and his surgery – like that of Biernoff’s real-
life examples – an opportunity to regain a sense of selfhood. By introducing a third party 
into the scenario, however, Čapek-Chod problematises the idea, suggesting that self can be 
compromised as much by reconstruction as by destruction. Although Rudolf’s surgery is 
declared an unprecedented success, the use of donor tissue brings unexpected consequences. 
For the pragmatically Cartesian surgeons, Lucka’s flesh becomes uncomplicatedly part of 
Rudolf as soon as the skin flap has taken. However, for Lucka and for Rudolf’s sweetheart, 
Dolfa, Rudolf becomes a hybrid being: a figure feared by Dolfa and claimed by Lucka as 
part of herself.  
In Dolfa’s conception, the skin remains part of Lucka just as Sambikin considers 
Moscow’s leg to contain part of Moscow: ‘It isn’t you!’ Dolfa says to Rudolf, using the 
formal ‘you’ (vy) instead of her usual informal ty.704 As Dolfa considers Rudolf’s identity to 
have been compromised rather than reasserted by surgery, so Lucka considers her own 
identity fragmented. She decides to destroy Rudolf’s (her) face with acid rather than lose 
control of it: ‘[…] yer cheeks… ‘cause they’s mine… and I… I can’t… bear it if someone 
else has ‘em and kisses ‘em.’705 Lucka and Dolfa’s reactions to the new Rudolf anticipate 
some twenty-first-century bioethical debates relating to allogeneic transplant and graft 
                                               
 
702 Suzannah Biernoff, ‘The Rhetoric of Disfigurement in First World War Britain’, Social History of Medicine, 
24.3 (2011), 666–85, p. 677. (Hereafter, Biernoff, ‘Rhetoric of Disfigurement’). 
703 Ibid., p. 671. The question of the relative importance of physical function vis-à-vis aesthetic or social 
function in post-WW1 facial disfigurement was not exclusive to the British case, as Pichel has shown. See 
Beatriz Pichel, ‘Les Gueules cassées. Photography and the Making of Disfigurement’ in Special Issue Assessing 
the Legacy of the Gueules cassées: From Surgery to Art, ed. by David Houston Jones and Marjorie Gehrhardt (= 
Journal of War & Culture Studies, 10.1 (2017)), pp. 82–99 <https://doi.org/10.1080/17526272.2016.1257263>.  
704 ‘To nejste vy!’ K.M. Čapek-Chod, ‘Deset deka’, in Čtyři odvážné povídky (Prague: Pražská akciová tiskárna, 
1926), pp. 69–152 (p. 136). (Hereafter, Čapek-Chod, ‘Deset deka’).  
705 ‘[…] tváře… protože ty sou moje… a já… já nemůžu… vydržet, aby je měla a líbala jiná!’ Ibid., p. 146. 
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surgery. Shildrick observes that ‘the reality […] is that what is cut from one body and 
grafted into another is a living organ’. ‘The incorporation of an animate body part that has 
been an element of an other’, she continues, ‘is substantially more likely [than the acquisition 
of an artificial prosthesis] to provoke anxiety.’706 Further, she writes that transplant patients 
often ‘slip between the two possibilities of ownership, referring to both “his/her” and to “my” 
heart’.707 Both the anxiety and shifting perspectives of which she speaks are evident in 
Čapek-Chod’s story, but Lucka and Dolfa’s reactions suggest that they are not restricted to 
the recipient. 
‘Ten Decagrammes’ reveals both a fascination with, and a fear of, artificial 
amalgamation. The latter, it suggests, can only be alleviated by ever-closer union. The 
denouement, like the many mismatches or mésalliances Pynsent sees in Čapek-Chod’s fiction, 
demonstrates ‘the victory of practicality over idealism’.708 In this case, Rudolf and Lucka’s 
connected bodies and intertwined identities lead inevitably to their marriage, which 
symbolises Lucka’s reclamation of her lost self. Parallels can be drawn with Gustav 
Machatý’s film Erotikon (see Chapter Five), in which Andrea marries the stranger to whom 
she donates her blood. At the end of Čapek-Chod’s story, Rudolf and Lucka are likened to 
a new Adam and Eve. The implicit idealisation of the young couple in the biblical reference 
reflects Biernoff’s argument that the effect of mechanised warfare on the faces of young men 
was sometimes presented as ‘akin to vandalism: a defaced ideal.’709 The result of this attempt 
to recreate an Edenic ideal, however, is a grotesque inversion of the Biblical story that 
suggests surgery is an insufficient antidote to the ravages of war: where the Biblical Eve was 
created from Adam’s rib, the modern, ‘regenerate’ Adam is inadequately – and comically – 
reformed from the flesh of Eve’s buttocks. Čapek-Chod can be seen here to underline the 
anxieties of a post-war world in which many men felt emasculated, physically and 
psychologically, by their experiences. Not only is Čapek-Chod’s Adam reborn of woman, 
but the flesh of his face – his visual identity – is hewn from a highly sexualised part of the 
female body. The male ideal is therefore reconstructed in bastardised form, tainted both by 
the destruction of war and by illicit female sexuality.  
                                               
 
706 Shildrick, ‘Corporeal Cuts’, p. 39. (Italics in original.) 
707 Ibid., p. 40. 
708 Robert Pynsent, ‘Čapek-Chod and the Grotesque’, in Karel Matěj Čapek-Chod: Proceedings of a Symposium 
Held at SSEES 18–20 September 1984, ed. by R.B. Pynsent (London: School of Slavonic and East European 
Studies, University of London, 1985), pp. 181–215 (p. 198). 
709 Suzannah Biernoff, ‘Shame, Disgust and the Historiography of War’, in Shame and Sexuality: Psychoanalysis 
and Visual Culture, ed. by Claire Pajaczkowska and Ivan Ward (London and New York: Routledge, 2008), 
pp. 217–36 (p. 225). 
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Elsewhere, Rudolf’s surgery is figured as a recreation of an aesthetic ideal. Indeed, 
this story closely equates plastic surgery with artistry, a connection which Burian himself 
made.710 ‘Ten Decagrammes’ likens plastic surgery to three different art forms, each of which 
has its own significance for the surgeon’s relationship to the human body. The first appears 
in the dedication, in which Čapek-Chod likens Burian’s photographs of his patients to a 
‘sample book of completed work’ and comments on the ‘success of [Burian’s] art’.711 His 
lexical choice (vzorník, ‘sample book’) equates Burian’s work with that of a skilled 
craftsperson, such as a tailor or seamstress. It implies reproducibility, advertising and 
salesmanship; the latter two being aspects of the cosmetic surgery industry that are easily 
recognisable today. Later, the (good-looking) assistant surgeon comments that he would not 
hesitate to get himself a new face made by Dr Bur (a thinly disguised reference to Burian). 
His comment is indicative of plastic surgery’s development from a post-traumatic 
reconstructive process into a cosmetic procedure. The early post-war years marked the 
beginning of this transition, a moment in surgical history that Čapek-Chod catches with 
remarkable alacrity.712 Further references to artistry are used during the hospital scenes; in 
this case, to sculpture and architecture as metaphors for surgery. The former is a holistic 
image. It suggests that the surgeon remoulds the entire person regardless of the precise locus 
of his/her work: ‘[The assistant] honoured Dr Bur […] as an artist and sculptor who had 
managed to achieve a perfect aesthetic effect in a material with which no other sculptor had 
ever worked: living human flesh.’713 By contrast, the image of crumbling masonry inherent 
in a remark made by the assistant about the ‘renovation of the young man’s façade’714 implies 
a fundamentally fragmented vision of the human body, whereby one plane can be restored 
                                               
 
710 Towards the end of his life, Burian expressed the opinion that surgery and artistry were particularly 
closely related in the field of plastic surgery. See František Burian, The Plastic Surgery Atlas, 3 vols (New 
York: Macmillan, 1968), I, pp. vii–viii. 
711 ‘vzorník provedených prací’; ‘zdar[-] Vašeho umění’. Čapek-Chod, ‘Deset deka’, p. 69. The existence of 
such a photograph album may have been the influence of Burian’s friend and one of the pioneers of interwar 
plastic surgery, Harold Gillies (1882–1960), whom Burian deeply admired and who ‘insisted that all 
operations [at his hospital, Queen Mary’s Hospital Sidcup] should be carefully recorded with drawings and 
illustrations.’ At Sidcup, this led to a close collaboration between artists, including photographers, and plastic 
surgeons. See Santoni-Rugiu and Sykes, History of Plastic Surgery, p. 99. 
712 The first surgeries for purely cosmetic purposes took place in the mid-1910s, with the Chicago surgeon 
Charles C. Miller (1880–1950) being among the pioneers. Then in ‘the post-war Europe of the 1920s the 
carefree climate, a period of elegance and appreciation of beauty together with a desire for youthfulness 
prevailed among the middle classes and in this environment plastic surgery thrived and cosmetic surgery 
became more acceptable’. Santoni-Rugiu and Sykes, History of Plastic Surgery, p. 302 & p. 304. 
713 ‘Chválil dra Bura […] jako umělce-sochaře, jemuž se podařilo docíliti dokonalého estetického účinu 
materiálem, v němž ovšem dosud žádný sochař nepracoval, živým lidským masem.’ Čapek-Chod, ‘Deset 
deka’, p. 123. 
714 ‘obnovení fasády tohoto mládence’. Ibid., p. 124. 
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without affecting the remaining parts. In addition, the word ‘façade’ also implies the 
reconstruction of Rudolf’s superficial, public face, but not of the man that lies behind it.  
These artistic metaphors function as the opposite of Modernist tropes of unmasking. 
This is instead an aesthetic of remasking, whereby the vestiges of war – the frightening 
evidence of humanity’s darker side – are concealed by medical modernity’s advances. 
Biernoff writes that ‘beneath the face we are meat […]. A prosthetic mask could never 
replicate the warmth and expressive range of a human face, but it could hide the “dreadful 
abyss” of raw being and restore a semblance of humanity’.715 (Italics my own.) Čapek-Chod 
presents surgery, therefore, as an integral part of the post-war European artistic tendency 
towards a ‘return to order’. Čapek-Chod’s ‘sample book’ imagery extends the metaphor 
further, implying that plastic surgery has the potential to enable modern humans to choose 
the mask they present to the world. This in turn ties in with Gilman’s concept of becoming 
‘differently visible’ through aesthetic (rather than reconstructive) plastic surgery: ‘being 
seen as a member of a group with which one wants or needs to identify.’716 The irony in 
Čapek-Chod’s story is, of course, that the outcome of the remasking process is as uncanny 
as its unmasked forerunner. Surgical modernity, it is suggested, cannot completely undo the 
effects of a destructive technological modernity on humanity. It can only disguise them, 
however imperfectly. Gilman writes that images of facially wounded soldiers ‘assumed a 
major function in the immediate postwar iconography of European pacifism’ and that 
‘[e]ven the rebuilt faces were understood as so grotesque as to mirror the anxieties about 
the impact of the war on everyone’s humanity.’717 
Surgical ethics are central to ‘Ten Decagrammes’, especially in relation to tissue 
donation. Lucka is vulnerable: young, new to the city, superstitious, uneducated and 
impoverished. She is psychologically manipulated into donating her flesh and is offered 
financial compensation. In the end, she agrees to surgery without any understanding of the 
procedure. Once subject to the surgeons’ gaze, she finds herself objectified and powerless. 
As such, she is presented as a victim of medical modernity. On the one hand, donor payment, 
an issue that is highly topical in organ and tissue donation ethics today,718 meets with little 
                                               
 
715 Biernoff, ‘Rhetoric of Disfigurement’, pp. 669–70. 
716 Sander L. Gilman, Making the Body Beautiful: A Cultural History of Aesthetic Surgery (Princeton, NJ: 
Princeton University Press, 1999), p. xxi. (Hereafter, Gilman, Body Beautiful). On the application of this to 
post-war reconstructive surgery, see also Biernoff, ‘Rhetoric of Disfigurement’, p. 681.  
717 Gilman, Body Beautiful, p. 159. 
718 In the World Health Organisation’s Guiding Principles on Human Cell, Tissue and Organ Donation (rev. 
May 2010) it is set out that ‘Cells, tissues, and organs should only be donated freely, without any monetary 
payment or other reward of monetary value.’ ‘World Health Organization Guiding Principles on Human 
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direct condemnation in Čapek-Chod’s story. Paid (and unpaid) blood donation systems 
were in their early stages in a number of countries when the story was written, and therefore 
paid tissue donation might have seemed a natural extension of the system.719 Indeed, Čapek-
Chod clearly perceived a connection between the two. The cook, Rézi, tells Lucka that 
Rudolf’s doctors could find people willing to be paid for blood, but not for flesh. It is also 
conceivable that, as [REDACTED],720 Čapek-Chod may well have noted the practicality of 
Lucka’s payment over its potentially exploitative nature. On the other hand, Lucka’s 
psychological manipulation is presented as deeply sinister. Like payment for donation, 
coercion is a key concern of twenty-first-century donation ethics. The World Health 
Organisation’s Guiding Principles on Human Cell, Tissue & Organ Transplantation (2010) 
require doctors and other health professionals not to carry out transplants if ‘the cells, 
tissues, or organs concerned have been obtained through exploitation or coercion of, or 
payment to, the donor or the next of kin of a deceased donor’.721 Lucka is manipulated by 
Rézi, who exploits her initial fright at Rudolf’s masked face. She makes her feel guilty for 
her reaction and later stokes her growing youthful infatuation. Once Lucka is 
psychologically sufficiently vulnerable, Rézi plays on her unquestioning trust in religion by 
sending her to a priest–acquaintance, who encourages her to believe donation would be a 
sacred act.  
Lucka’s belated recognition of her exploitation is triggered by the surgical scenario’s 
reality, which differs from her romanticised notion of personal sacrifice. She assumes the 
surgery will be quick and carried out by female doctors. Instead, she hears the male doctors 
discuss her naked body as she is anaesthetised, and wakes – in a comic twist – to find her 
buttocks physically attached to Rudolf’s face; a physically (and socially) awkward position 
in which she remains for three months. The objectification continues as she convalesces. The 
doctors congratulate each other and talk about her in her presence without acknowledging 
her: ‘She hasn’t suffered at all. She’s put on five kilos […].’722 Lucka’s refusal to show them 
                                               
 
Cell, Tissue & Organ Transplantation’, reproduced in C. Rudge and others, ‘International Practices of 
Organ Donation’, BJA: British Journal of Anaesthesia, 108.Supplement 1 (2012), 48–55 
<https://doi.org/10.1093/bja/aer399>, Table 1 (point 5). (Hereafter, ‘World Health Organization Guiding 
Principles’). 
719 On the rise of paid blood donation and the professional donor in the interwar United States, for example, 
see Kara W. Swanson, Banking on the Body: The Market in Blood, Milk, and Sperm in Modern America (Cambridge, 
MA and London: Harvard University Press, 2014), pp. 38–48. 
720 Hayes, ‘Čapek-Chod’, p. 26.  
721 ‘World Health Organization Guiding Principles’, Table 1 (point 7). 
722 ‘Neprodělala nic, přibyla o pět kilo […].’ Čapek-Chod, ‘Deset deka’, p. 124. 
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her wound, i.e. her naked buttocks, demonstrates a clash between the medical scenario and 
cultural conceptions of morality, but it also symbolises her growing agency, the culmination 
of which will be her attempt to destroy Rudolf’s new face. The surgeons’ objectification is 
extended to Rudolf as well, although he is not sexualised as Lucka is. The difference between 
the manner of his and Lucka’s objectification echoes Raffel’s narrator’s distinction between 
male and female surgical patients. Where the surgeons take the opportunity to look at and 
discuss naked Lucka with impunity, their vision of Rudolf is of a broken machine; an 
inanimate and non-sentient object that presents itself for repair. It requires them to see him 
interact face to face with Lucka for the first time since the surgery before they cease to view 
him as a mechanism: ‘Up until this point, the doctors had treated him like some form of 
phantom, as they call the inanimate aids that stand in for living patients in medical pedagogy, 
almost like an instructional preparation. Now, there he was standing at the scene of shame, 
as if pilloried in confrontation with his saviour.’723  
 
ii. Anna Maria Tilschová, ‘A Remarkable Incident’ (1924) 
Tilschová’s ‘A Remarkable Incident’ makes for a fascinating comparison piece with 
‘Ten Decagrammes’. The details of the plot suggest that she, like Čapek-Chod, was 
exploring the possibility of allogeneic skin grafts. Although Tilschová’s story predates 
Čapek-Chod’s by two years, I examine it second because it never specifies the exact nature 
of the operation. It is therefore illuminated by the discussion of the more explicit later work, 
which enables it to be read as a piece of subtle science fiction. This adds nuance to Pynsent’s 
description of Tilschová’s story as a ‘tale of mystery and imagination’ that ‘concerns the 
degree to which a human being can retain his identity for others after having undergone 
transplants and skin-grafts’.724 Subjectivity is central here, but so is the idea that the surgical 
human hybrid is an illicit creature that must hide its true nature. 
The plot of ‘A Remarkable Incident’ concerns Emil and Richard Ohnes, two brothers 
who are badly injured in an explosion at their chemical factory. They are taken to Prague’s 
Podolí Sanatorium, to which Tilschová would later ascribe negative political and ideological 
                                               
 
723 ‘Až dosud si ho tihle doktoři podávali jako nějaký fantom, jak se říká neživým pomůckám, v lékařské 
pedagogii živé nahrazujícím, bezmála jako poučný preparát, nyní tu stál na místě hanby jako na pranýři při 
své konfrontaci se svou záchraňkyní. ’ Ibid., p. 126. On the use of the word ‘phantom’ to mean an anatomical 
model for teaching purposes, see the discussion of Sigizmund Krzhizhanovskii’s ‘The Phantom’ in Chapter 
Five. 
724 Robert B. Pynsent, ‘Czech Women Writers, 1890s–1948’, in A History of Central European Women’s Writing, 
ed. by Celia Hawkesworth (New York: Palgrave Macmillan, 2001), pp. 126–49 (p. 136). 
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connotations in Alma Mater. At the time this story was written, the state-of-the-art 
sanatorium was headed by Rudolf Jedlička (1869–1926), a close working colleague of 
Burian’s.725 Richard dies but Emil is rescued from the brink of death by the very newest 
(unspecified) plastic surgical treatments. The outcome is lauded as a great success for Czech 
science, but people comment on Emil’s increasing physical likeness to his late younger 
brother. He walks and speaks as he did before his surgery but the lower half of his face 
resembles that of Richard, and his hands are two different colours. In the summer, the finger 
of one becomes freckled, as Richard’s skin had done in the sun. The changes are noticed by 
Emil’s wife, family acquaintances and the doctor. The story’s denouement is a confrontation 
between the couple: ‘“Would you even be alive today if he had not died?” […]. “You look 
like … yes, you have his hands. […]. Tell me just one thing; who are you today? Are you 
him, or is he you? Or have you combined both men into one strange new person?”’726 Emil 
does not directly deny his wife’s accusations.  
Tilschová’s story does not specify whether Richard’s tissue has been “harvested” 
before or after his death. As such, the possibility of human sacrifice and fratricide in the 
name of medical advance lurks under the story’s surface and the mystery renders ‘A 
Remarkable Incident’ even more uncanny than ‘Ten Decagrammes’. Indeed, Emil’s wife’s 
fear of this ‘strange [or ‘alien’] new person’727 (cizí – alien or foreign [Czech]) is more 
fundamental than Dolfa’s discomfort at kissing Lucka’s flesh. In Čapek-Chod, Dolfa’s 
interpretation of the ownership of Rudolf’s face relies on her knowledge of the tissue’s origin. 
Emil’s partial face transplant – a procedure that would not be carried out in reality until 
2005 – leaves him looking like Richard. The psychological effects of the surgery on Emil’s 
wife, who is not allowed to see him in hospital, chime with one of the concerns of the ethics 
committees that approved the first recipient’s surgery: ‘the question of what [Isabelle] 
Dinoire would see every time she looked in the mirror, namely, the face of another. There 
was no proven psychological-fitness test to evaluate how she (or anyone) would handle [the 
scenario].’728  
                                               
 
725 See Hlaváčková and Svobodný, Dějiny pražských lékařských fakult, p. 116. 
726 ‘“Cožpak vy byste dneska žil, kdyby on nebyl umřel?” […]. “Vypadáte, ano … máte jeho ruce […]. 
Povězte mi jen to, kdo jste vy dneska? Jste vy on – anebo, on je vy? Nebo jste se oba spojili do nového cizího 
člověka? […].”’ Anna Maria Tilschová, Černá dáma, a jiné povídky, 2nd extended edn (Prague: 
Československý spisovatel, 1958), p. 140.  
727 ‘nov[ý] cizí[-] člověk[-]’. Ibid., p. 140. 
728 Sharrona Pearl, Face/on: Face Transplants and the Ethics of the Other (Chicago, IL: University of Chicago 
Press, 2017), pp. 89–90. The fortieth face transplant to be carried out worldwide took place in May 2017. A 
National Geographic report on the procedure reveals some of the potential issues for subjectivity surrounding 
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In addition to any psychological impact, the surgery also affects Emil’s behaviour 
and mannerisms, so that he begins to act as well as look like Richard. This appears to 
anticipate Shildrick’s observation that there are substantial numbers of reports of transplant 
recipients in the twenty-first century who believe that ‘the personhood of the donor has 
become intertwined with their own’.729 In Tilschová’s story, as in Čapek-Chod’s, however, 
the intertwined personhood of donor and recipient has a less fundamental effect on the 
recipient than on the donor or the recipient’s friends and family. The authors of both works 
create characters who – for different reasons – suffer psychological trauma as a result of 
another’s facial reconstructive surgery. They can no longer relate in the same way to a 
person whom they now consider hybridised. The depth of concern about identity in both 
narratives can be seen to reflect a wider instability of collective identity in 1920s 
Czechoslovakia, where the legacy of the Austro-Hungarian Empire had left many people 
with hybrid national, linguistic, ethnic and religious identities, which had become 
increasingly politicised from the late nineteenth into the early twentieth centuries. 
 
IV. SURGICAL FANTASY: ANIMAL AND MACHINE HYBRIDS 
 
Whereas the works analysed in the previous section have explored human 
hybridisation, the narratives of fantasy organ transplant examined in this section both 
involve non-humans. In Aseev’s ‘Tomorrow’ an artificial heart is transplanted into a human, 
while in Bulgakov’s A Dog’s Heart human testicles and a pituitary gland are transplanted into 
a dog. Both Aseev and Bulgakov’s fantasy surgeries were inspired by scientific discourses 
of their day, when experiments had been carried out with animal to human grafts and 
transplants, and with heart transplants between dogs.730 Such fantasy transplants were a 
                                               
 
the question of the ‘face of another’. When the recipient met the donor’s grandmother, she reports feeling as 
if she were meeting her own grandmother. For her part, the donor’s grandmother wanted to ask the recipient 
to call her ‘Amma’, as her late granddaughter had done. See Joanna Connors, ‘How a Transplanted Face 
Transformed a Young Woman’s Life’, National Geographic, September 2018, 
<https://www.nationalgeographic.com/magazine/2018/09/face-transplant-katie-stubblefield-story-identity-
surgery-science/> [accessed 18 February 2019]. 
729 Shildrick, ‘Corporeal Cuts’, p. 41. 
730 Howell notes that the initial part of Sharik’s surgery in A Dog’s Heart recalls the Russian emigré surgeon 
Sergei Voronoff’s (1866–1951) rejuvenation procedures, in which he grafted testicular tissue from monkeys 
into men (i.e., the reverse of the human to animal surgery in Bulgakov). See Yvonne Howell, ‘Eugenics, 
Rejuvenation, and Bulgakov’s Journey into the Heart of Dogness’, Slavic Review, 65.3 (2006), 544–62 
<https://doi.org/10.2307/4148663>, p. 559, n. 43 (Hereafter, Howell, ‘Eugenics and Rejuvenation’). Voronoff 
was not, however, the only person to experiment with such procedures. In Lyon in 1906, Mathieu Jaboulay 
(1860–1913) had transplanted pig and goat kidneys into two patients dying of renal failure. See David 
Hamilton, A History of Organ Transplantation (Pittsburgh, PA: University of Pittsburgh Press, 2012), pp. 94–
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common trope of early Soviet fiction. In addition to the two discussed here, a further 
significant example is Aleksandr Beliaev’s (1884–1942) Chelovek-amfibiia (The Amphibian 
Man, 1928), in which a gill transplant saves a young boy’s life and leaves him completely 
amphibious. The non-human aspect of these works adds nuance to the issues of subjectivity 
and power discussed elsewhere in this chapter (the latter especially in Bulgakov).731  
 
i. Nikolai Aseev, ‘Tomorrow’ (1923) 
The Futurist Aseev’s ‘Tomorrow’ appeared in the first issue of LEF, the journal of 
the Left Front of the Arts (Levyi front iskusstv). It can be read as an exploration of the author’s 
own artistic struggles at the time of joining the organisation. The story opens as Pall', a poet 
and art theorist, is dying of a serious heart condition. A dream transports him to September 
1961, when his alter ego, an inventor named Dines, has built the world’s first flying city. 
Glazof, an experimental surgeon, replaces Dines’s heart with an artificial one designed by 
Dines himself. When Dines returns to his flying city after the operation the construction 
plummets to earth leaving chaos in its wake, but his new heart continues to beat ‘loudly and 
rhythmically’. ‘With a machine like this’, says Dines, ‘we will yet raise up humanity.’732 At 
the close, Pall' is woken from his dream by a fatal heart attack.  
                                               
 
95 (Hereafter, Hamilton, History of Transplantation). The first experimental heart transplant was carried out 
in 1905 by Alexis Carrel (1873–1944) and Charles Guthrie (1880–1963), who transplanted the heart of a 
small dog onto the neck of a larger one. The experiment helped them to establish that the ‘heart was capable 
of regular contractions even after it was cut off from its blood supply and all other connections and 
introduced into the circulation of a foreign organism’. While their experiments were groundbreaking, 
observers did not expect heart transplants to have any practical use beyond providing information about the 
function of the heart. See Thomas Schlich, The Origins of Organ Transplantation: Surgery and Laboratory Science, 
1880–1930, 1st paperback edn (Rochester, NY: University of Rochester Press, 2013), pp. 119–20. 
731 Forms of human heart transplant have, of course, become clinically possible since the works were written, 
but full human to animal organ transplant remains – for now – within the realms of science fiction. However, 
at the time of writing, advances in gene editing processes have brought scientists closer to being able to 
transplant pig organs into humans as a way of overcoming the shortage of human organ donors. See ‘Gene 
Editing to Remove Viruses Brings Transplant Organs from Pigs a Step Closer’, The Guardian, 10 August 
2017, section Science <http://www.theguardian.com/science/2017/aug/10/gene-editing-to-remove-viruses-
brings-transplant-organs-from-pigs-a-step-closer> [accessed 18 February 2019]. In February 2018, 
researchers also announced that they had managed to grow sheep embryos containing human cells. The 
experimental research explores the possibility of growing genetically tailored human organs inside sheep, 
with the ultimate goal of being able to transplant them into humans without encountering problems with 
rejection. See Nicola Davis, ‘Breakthrough as Scientists Grow Sheep Embryos Containing Human Cells’, 
The Guardian, 17 February 2018, section Science 
<http://www.theguardian.com/science/2018/feb/17/breakthrough-as-scientists-grow-sheep-embryos-
containing-human-cells> [accessed 18 February 2019]. Both projects have proved highly controversial. 
732 ‘звонко и ритмично’, ‘С такой машиной мы еще взовьем вверх человечество.’ Nikolai Aseev, ‘Zavtra’, 
LEF, 1 (1923), 172–79, p. 179. (Hereafter, Aseev, ‘Zavtra’).  
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For Stephan, Pall'’s dream represents wish fulfilment.733 She writes that ‘while the 
poet’s situation was dependent on the physiological processes whose malfunctioning stopped 
his creative work, the inventor in his dream […] experienced no pain, had his heart replaced, 
and proceeded with his project’.734 For Stephan, the wish is practical: Pall'’s heart no longer 
works and his only chance of survival lies in obtaining a new one. Since the details of the 
Pall' sections suggest that they are set contemporaneously with the time Aseev was 
writing,735 this wish could only be fulfilled in a dream. As has been shown in the discussion 
of Veresaev’s In the Sacred Forest above, even non-transplant cardiac surgery was still in its 
very early days in 1923. Vladimir Demikhov’s (1916–98) pioneering research into the 
maintenance of circulation in animals with an artificial heart was still fourteen years away 
(1937),736 and the first human-to-human heart transplant nearly forty-five (1967).737  
As well as on a practical level, Pall'’s dream represents wish fulfilment on a personal 
and artistic one. It is about the type of person and artist Pall', whose poetry identifies him 
as a self-portrait of Aseev, wants to be. As Dubrovskikh has observed, Pall'’s second poem 
is an anagrammatic zaum'-like version of part of one of Aseev’s own poems, ‘Bashni radio’ 
(‘Radio Towers’) from Stal'noi solovei (The Steel Nightingale, 1922).738 Aseev leaves the final 
line of his quotation (‘[they] burn in ash’) in its original form, as if providing a clue to Pall'’s 
true identity for his readers.739 Pall' also writes a short piece of art theory before falling into 
his dream: 
 
Art is the seismograph of the spiritual aspirations of mankind. […]. 
In the end, the only art that really exists is an art of change, of 
                                               
 
733 See Halina Stephan, ‘Lef and the Development of Early Soviet Prose’, The Slavic and East European Journal, 
24.4 (1980), 369–86 <https://doi.org/10.2307/306947>, p. 375. (Hereafter, Stephan, ‘Lef and Early Soviet 
Prose’). 
734 Ibid., p. 375. 
735 Where the Dines section is clearly futuristic, Pall' can hear trams, and his poetry and art theory are 
recognisably of Aseev’s own era. 
736 See Harris B. Shuimacker, ‘A Surgeon to Remember: Notes about Vladimir Demikhov’, The Annals of 
Thoracic Surgery, 58.4 (1994), 1196–98 <https://doi.org/10.1016/0003-4975(94)90496-0>, p. 1196. 
737 This was carried out by Dr Christiaan Barnard (1922–2001) in December 1967 in Cape Town, South 
Africa. The patient, Louis Washkansky, survived for eighteen days after surgery. Many early heart 
transplant patients died shortly after surgery and it was still some years before advances in, for example, 
immunosuppressant drugs would increase patient survival rates. See ‘A Brief History of Heart 
Transplantation | Columbia University Department of Surgery’ <http://columbiasurgery.org/heart-
transplant/brief-history-heart-transplantation> [accessed 18 February 2019], paras 8–9. 
738 See Tat'iana S. Dubrovskikh, ‘Elementy zaumnogo iazyka v rannem tvorchestve Nikolaia Aseeva’, 
Ural'skii filologicheskii vestnik, 2013 (5), 134–43, p. 141. (Hereafter, Dubrovskikh, ‘Elementy zaumnogo 
iazyka’). Zaum' was an experiment in sound symbolism by the Russian Futurists Velimir Khlebnikov and 
Aleksei Kruchenykh (1886–1968). 
739 ‘жгутся в золах’. Aseev, ‘Zavtra’, p. 173. 
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moulting: the casting off of the skin of a constantly self-renewing 
consciousness. […]. The accumulation of aspiring wills provides our 
epoch with an urgent impetuosity. Glory to him who can translate 
this impetuosity into an even, unceasing, forward motion.740  
 
As Beaujour has observed, this invocation to change, constant self-renewal and motion 
echoes Zamiatin’s warnings against stasis in his essay ‘O Literature, revoliutsii, entropii, i 
prochem’ (‘On Literature, Revolution, Entropy and Other Matters’, 1923).741  
Pall' is insufficiently strong-willed to follow his own theories. In response to his 
doctor’s (hypothetical) comment that his heart needs replacing, Pall' fears that the 
procedure might affect his mind and bring him to realise that his poetry is ‘utter nonsense’.742 
His dream enables him to imagine a more confident, impetuous and determined version of 
himself in Dines. Thus, it fulfils a wish not only to extend his clinical life, but also to alter 
his spiritual life. The LEF programme required that Aseev abandon his earlier lyricism, 
which it viewed as ‘an individualistic left-over’.743 Yet, despite Aseev’s own belief in this 
period that poetry should be unromantic and put to industrial or political use, a viewpoint 
he explored in The Steel Nightingale, he never quite managed to shake his lyrical proclivities.744 
The shift between the Pall' and Dines sections can be read as one from lyric poetry to a more 
utilitarian art, in which the story models what Aseev struggled to do in reality. That Dines 
represents Pall'’s alter ego is evidenced by similarities of imagery and lexis in the shift 
between the two narratives, which link their minds as the later transplant will link their 
bodies.745 At the end of the Pall' section, Pall' is prevented from thinking clearly by a blood 
                                               
 
740 ‘Искусство – сейсмограф волевых устремлений человечества. […]. В конце концов единственное 
искусство – существующее реально – есть искусство изменения, линяния, смены кожи непрестанно 
обновляемого сознания. […]. Накопление рвущихся воль дает нашей стремительную порывистость и 
слава тому кто переведет эту порывистость на ровный не останавливающийся ход.’ Ibid. The translation 
of this quotation comes from Elizabeth Klosty Beaujour, ‘Architectural Discourse and Early Soviet 
Literature’, Journal of the History of Ideas, 44.3 (1983), 477–95 <https://doi.org/10.2307/2709177>, p. 483. 
(Hereafter, Beaujour, ‘Architectural Discourse’). 
741 See Beaujour, ‘Architectural Discourse’, p. 483. 
742 ‘сущи[й] вздор[-]’. Aseev, ‘Zavtra’, p. 172. 
743 Igor Shaitanov, ‘Nikolai Nikolaevich Aseev, 1889–1963’, in Reference Guide to Russian Literature, ed. by Neil 
Cornwell (London and Chicago, IL: Fitzroy Dearborn, 1998), pp. 120–22 (p. 121). 
744 Ibid. 
745 Dubrovskikh interprets Pall' and Dines’s relationship as one of antagonism rather than of doubling, but 
her astute observation that the opposition between the two characters is reflected phonetically in their names 
applies in any case. Pall' is the ‘soft, intuitive and irrational dreamer’ (‘мягк[ий] интуитивно-
иррациональн[ый] мечтател[ь]’), while Dines is the ‘single-minded, rational, cold engineer’ 
(‘несгибаем[ый] рассудочно-холодн[ый] инженер[-]’). Dubrovskikh, ‘Elementy zaumnogo iazyka’, p. 
141. Pall'’s name ends in the Cyrillic soft sign (ь) and Dines’s in a hard consonant. 
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clot (klochek) and his thoughts are likened to ripe pears.746 The beginning of the Dines section 
then echoes this wording and imagery: ‘The detached clot [klochek] of thoughts was 
intercepted automatically […] and the sense of a search that had borne fruit flashed through 
Dines the Inventor.’747  
Unlike Pall', Dines is unconcerned about surgery’s psychological impact. He designs 
the artificial heart himself, visits Glazof of his own accord and elects to have surgery that 
very day.748 Where Pall'’s fear of self-realisation indicates potential weakness in the face of 
failure, Dines appears unperturbed by the surrounding devastation when his flying city – 
his own more utilitarian artistic project – does indeed prove flawed following his surgery. 
As Stephan and Beaujour have observed, his final words (‘With a machine like this we will 
yet raise up humanity.’)749 suggest that his new heart gives him the determination to try 
again.750 Indeed, the continuing loud, rhythmical beat of his artificial heart both illustrates 
and enables the ‘even, unceasing, forward motion’ of Pall'’s theory of art.  
Questions of identity in transplantation are projected onto a particularly 
fundamental level in this narrative. Dines’s surgery replaces flesh not with flesh, but with a 
metal and rubber substitute of his own creation. He becomes a cyborg: ‘a hybrid of machine 
and organism’.751 More specifically, he becomes an ‘enhanced’ rather than a ‘restorative’ 
cyborg: the machine element is intended as a technological improvement on the human body 
rather than as a replacement for a broken part.752 Questions of identity are lent additional 
nuance by the fact that he designs his own new heart. While artificial, it is also a product of 
his own creative mind, and is therefore arguably less alien to him than the tissue Čapek-
Chod’s Mohyzl and Tilschová’s Ohnes receive from other human bodies. It also gives him, 
the patient, increased agency. Where Mohyzl is objectified and ‘sculpted’ by Dr Bur and his 
team, Dines redesigns the human body and offers himself up as his own first test subject.  
                                               
 
746 Aseev, ‘Zavtra’, p. 172.  
747 ‘Перехват оборванного клочка мысли получился механически […] и у Динеса-изобретателя 
вспыхнуло ощущение оплодотворенного поиска.’ Ibid., p. 174. 
748 Glazof tells his assistant: ‘Не забывайте, товарищ, что выделку механизма производил сам пациент.’ / 
‘Don’t forget, comrade, that the patient manufactured the mechanism himself.’ Ibid., p. 176. 
749 ‘С такой машиной мы еще взовьем вверх человечество.’ Ibid., p. 179. 
750 See Beaujour, ‘Architectural Discourse’, p. 484; and Stephan, ‘Lef and Early Soviet Prose’, p. 375. 
751 Donna Haraway, ‘A Cyborg Manifesto: Science, Technology, and Socialist-Feminism in the Late 
Twentieth Century,’ in Simians, Cyborgs and Women: The Reinvention of Nature (New York: Routledge, 1991), 
pp. 149–181 (p. 149). (Hereafter, Haraway, ‘Cyborg Manifesto’). 
752 ‘Enhancing’ and ‘restorative’ have been offered as two of four possible types of cyborg technologies. The 
other two are ‘normalising’ and ‘reconfiguring’. See Chris Hables Gray, Steven Mentor, and Heidi J. 
Figueroa-Sarriera, ‘Cyborgology: Constructing the Knowledge of Cybernetic Organisms’, in The Cyborg 
Handbook, ed. by Chris Hables Gray, Steven Mentor, and Heidi J. Figueroa-Sarriera (New York and 
London: Routledge, 1995), pp. 1–14 (p. 3). 
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For Pall', who wants to be more like Dines, Dines’s hybridisation is positive. This 
viewpoint reflects Haraway’s in A Cyborg Manifesto: ‘The machine is not an it to be animated, 
worshipped, and dominated. The machine is us, our processes, an aspect of our embodiment. 
We can be responsible for machines; they do not dominate or threaten us. We are 
responsible for boundaries; we are they.’753 According to Pall'’s theory of art, the fact that 
Dines’s new heart continues to beat loudly and rhythmically regardless of circumstances is 
to be glorified. However, Aseev also hints at a sinister side to a hybridisation that enables 
emotionless rationality even in the face of mass death: ‘Here and there flames licked the 
interiors of the quarters. Nowhere was there a sign of life.’754 This is the light in which 
Banerjee reads the hybridised Dines: she argues that he represents the ‘ideal worker-citizen’ 
and the ‘“steel man” eulogised in [Aleksei] Gastev’s [1882–1939] poetry’, but suggests that 
his lack of a human heart exacerbates his disconnection from the world’s soul.755 Yet, in 
carrying out an act of (presumably irreversible) self-sacrifice in the name of an ideal, Dines 
does what Pall' fears to do. His actions have their parallel in Zamiatin’s We, in which D-
503’s decision to undergo the Great Operation is a decision to devote himself to the state’s 
ideals of rationality and freedom from want.756 Like Zamiatin, Aseev does not condemn his 
protagonist’s decision outright. Rather, he leaves the ambiguity as a representation of a 
deeply personal, and unresolvable, ethical and artistic crisis. 
 
ii. Mikhail Bulgakov, A Dog’s Heart (1925–26) 
In Bulgakov’s novella A Dog’s Heart, Professor Preobrazhenskii and his assistant, 
Bormental', transplant the testicles and pituitary gland of a deceased criminal (Klim 
Chugunkin) into a dog, Sharik. The creature they create not only recovers but starts rapidly 
to transform from a lovable dog into a largely deplorable man, Poligraf Poligrafovich 
Sharikov. The issue of the surgeon–patient power dynamic is presented in an extreme form 
                                               
 
753 Haraway, ‘Cyborg Manifesto’, p. 180. 
754 ‘Кое-где пламя лизало внутренности кварталов. Жизни нигде не было видно.’ Aseev, ‘Zavtra’, p. 179. 
755 Anindita Banerjee, We Modern People: Science Fiction and the Making of Russian Modernity (Middletown, CT: 
Wesleyan University Press, 2012), pp. 154–55. Banerjee’s is a rare interpretation of Aseev’s ‘Tomorrow’ in 
English. She analyses it in the context of Aleksandr Bogdanov’s work on blood circulation, but her 
conclusions are difficult to reconcile with the story itself. She argues, for instance, that Dines’s lack of a 
human heart directly causes an ecological catastrophe that makes the trees ‘yellow and die out’. However, 
this episode takes place before the transplant (see Aseev, ‘Zavtra’, p. 174). Similarly, she considers Pall'’s 
circulatory system to have ‘been accidentally connected with the sap of trees that are dying in the industrial 
wasteland of the future’ (p. 155), a statement that is not backed up anywhere in the story.  
756 Dubrovskikh notes the connection between Dines’s artificial heart and We in passing, but does not 
explore it further. See Dubrovskikh, ‘Elementy zaumnogo iazyka’, p. 139. 
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in this narrative, since neither donor nor recipient consents to the surgery. As matters get 
out of hand, Preobrazhenskii and Bormental' have to decide whether to kill their version of 
Frankenstein’s monster, reverse the operation or leave him to destroy them. The questions 
of power and consent in A Dog’s Heart bring the very borderline of surgery and violence to 
the forefront of the narrative. 
Sharik’s is the only surgery examined in this chapter that serves no real purpose for 
its subject. As for the creatures surgically constructed by Wells’s Dr Moreau,757 it is neither 
life-saving (as, for example, in Platonov, Raffel and Marten), reconstructive (Čapek-Chod 
and Tilschová), nor augmentative (Aseev). The surgery’s relative pointlessness is reflected 
in the manner of the novella’s engagement with the trope of surgeon as artist. Although not 
all surgeons in this chapter are portrayed positively, the artistic metaphors used – sculpture, 
architecture, dressmaking/tailoring – all relate to art forms that have a purpose beyond 
themselves, even if, as in the case of sculpture, the purpose is a simple pursuit of beauty and 
physical perfection. Preobrazhenskii cuts into Sharik’s cranium ‘as fretwork designs for 
ladies’ needlework boxes are cut’.758 The implied reduction of the art of surgery from one of 
universal importance to a decorative craft for wealthy women parodies the trope and likens 
Preobrazhenkii’s work to an exercise in l’art pour l’art, which was anathema to proponents 
of socially conscious art. 
Certainly, for Preobrazhenskii, the procedure appears to represent little more than 
surgery for surgery’s sake. While he later claims that his ultimate goal had been ‘eugenics, 
[…] improving the human species’ (96),759 at the time of carrying out the operation, 
Preobrazhenskii never expects Sharik to survive. When the operation is over he withdraws 
‘like a sated vampire’ (49) and appears immediately to lose interest.760 The simile indicates 
that he lives in the moment when his victim’s blood flows, and therefore presents Sharik’s 
                                               
 
757 Wells’s narrator, Prendick, takes the view that the ‘only thing that could excuse vivisection […] would be 
some application—’. For Dr Moreau, who sees no need for his work to have practical application, the 
experiments are simply intellectual curiosity: ‘You see, I went on with this research just the way it led me. 
That is the only way I ever heard of true research going. I asked a question, devised some method of 
obtaining an answer, and got a fresh question. Was this possible or that possible? You cannot imagine what 
this means to an investigator, what an intellectual passion grows upon him! You cannot imagine the strange, 
colourless delight of these intellectual desires!’ H.G. Wells, The Island of Dr Moreau (Project Gutenberg 
eBook: 2012), <http://www.gutenberg.org/ebooks/159> [accessed 18 February 2019], p. 141 & p. 144. 
Further references to this work are to this edition and will hereafter be indicated by page numbers in the 
body of the text above.  
758 ‘[…] как выпиливают дамский рукодельный ящик.’ Mikhail Afanas'evich Bulgakov, ‘Sobach'e serdtse’, 
in Bulgakov, Sobranie, II, pp. 147–263 (p. 196). (Hereafter, Bulgakov, ‘Sobach'e serdtse’). Translations from 
Mikhail Bulgakov, A Dog’s Heart, ed. & trans. by Andrew Bromfield (London: Penguin, 2007), p. 47.  
759 ‘[…] евгеник[а], […] улучшение человеческой породы’. Bulgakov, ‘Sobach'e serdtse’, p. 245.  
760 ‘как сытый вампир’. Ibid., p. 198.  
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surgery as a desperate, sinister need that is forgotten as soon as it is met. Preobrazhenskii 
differs in this regard from Bormental', who indicates that the experiment aims to ‘clarify the 
question of the pituitary gland’s acclimation rate, and its subsequent effect on the 
rejuvenation of the organism’ (51).761 Bormental' documents Sharik’s recovery process, 
while Preobrazhenskii disappears from the narrative for some days after the operation. 
When he reappears, it is to concern himself with practicalities – buying clothing for 
Sharik/ov or rebuking him for swearing – rather than to involve himself in Bormental'’s 
scientific observations.  
Of all the surgeons discussed in this chapter, Bulgakov’s have the greatest impact on 
the subjectivity of their patient(s)/victim(s). For Sharik, the transplantee, surgery heralds 
drastic changes in appearance, his role in society, the way he is treated within his household, 
his powers of speech and even his name. For Klim Chugunkin, the unwitting donor, surgery 
enables a quasi-resurrection from the dead. In the words of Preobrazhenskii: ‘“But in 
practical terms, what have we got? Who are you dealing with now?” […]. […] “Klim, Klim,” 
the professor shouted, “Klim Chugunkin”’ (95).762 As Mondry writes, the ‘notion of 
hybridity […] lies at the heart of this experiment’: precisely whom or what the experiment 
creates is interpreted differently by different parties, and is ‘debated by the two scientists’.763 
As Mondry does, Sharik/ov considers himself a hybrid: a confused combination of himself 
(good dog) and his donor (bad human).764 His instability of self is reflected in his adopted 
name and patronymic: poli- (from the Greek polys, ‘many’), and -graf, i.e. graft or transplant. 
The surgeons take more categorical views. For Bormental', the operation brings about the 
‘total humanization’ of a dog (55).765 In his conception, the creature’s dog part remains its 
primary element, even as it displays increasingly human characteristics. For 
Preobrazhenskii, however, the primary element is the donor: the human part. He recognises 
Sharikov as human early on, sending Bormental' to buy clothes for him even as Bormental' 
still views him as little more than a scientific experiment. In Preobrazhenskii’s conception, 
Sharikov’s remaining dog-like characteristics – such as catching fleas and killing cats – are 
simply the last vestiges of the good dog in the bad human.  
                                               
 
761 ‘[…] выяснени[е] вопроса о приживаемости гипофиза, а в дальнейшем – о его влиянии на 
омоложение организма у людей.’ Ibid., p. 199.  
762 ‘Ну, а практически что? Кто теперь перед вами? […]. […] Клим, Клим! – крикнул Профессор, – 
Клим Чугункин!’ Ibid., p. 245.  
763 Henrietta Mondry, Political Animals: Representing Dogs in Modern Russian Culture, Studies in Slavic Literature 
and Poetics, 59 (Leiden: Brill, 2015), p. 344. 
764 Ibid. 
765 ‘полное очеловечение’. Bulgakov, ‘Sobach'e serdtse’, p. 203.  
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Chugunkin appears to emerge from Sharik in the manner of a parasite rapidly taking 
over its host. From the moment Sharik’s own canine pituitary gland is replaced, his physical 
characteristics, personality (represented by the title image of the heart) and instincts are laid 
vulnerable to colonisation by the essence of Chugunkin. In a blow to increasing Soviet 
ideological emphasis on the predominance of nurture over nature, Sharik’s taught 
characteristics – those of a loyal, domesticated dog – prove far less lasting than his innate 
wild canine instincts, which are the last of his preoperative characteristics to leave him. In 
relation to the nature–nurture debate, Maguire observes that Sharik/ov’s ‘recidivism 
disenchants’ Bormental', who had otherwise believed in ‘the essentially progressive nature 
of evolution’.766 Relatedly, as Howell argues, A Dog’s Heart parodies attempts to overhaul 
humanity and scientifically to create the New Soviet Man.767 Recognising his failure, 
Preobrazhenskii questions Bormental', saying ‘why do we need to manufacture Spinozas 
[i.e. geniuses] artificially, when any woman can produce him at any time at all? […]. […] 
every year as evolution proceeds [humankind] obstinately creates dozens of outstanding 
geniuses’ (95).768 The scientific management of regeneration does not necessarily, he 
suggests, constitute an improvement on its spontaneous equivalent. Read as a process of 
resurrection, the novella also parodies theories about the scientific resurrection of the dead 
put forward by the Russian cosmist philosopher Nikolai Fedorov (1829–1903), who was 
influential on many of Russia’s prominent early twentieth-century biologists,769 thinkers and 
writers.770 Fedorov advocated populating the world by resurrecting the dead rather than 
through childbirth. He favoured resurrection because he considered it a conscious process 
(i.e. a process of managed regeneration) and therefore the exact opposite of the disorganised 
spontaneity of natural childbirth.771 Chugunkin’s resurrection in Sharik/ov undermines his 
                                               
 
766 Muireann Maguire, ‘Post-Lamarckian Prodigies: Evolutionary Biology in Soviet Science Fiction’, New 
Zealand Slavonic Journal, 43 (2009), 23–53, p. 34. 
767 See Howell, ‘Eugenics and Rejuvenation’, p. 549. 
768 ‘[…] зачем нужно искусственно фабриковать Спиноз, когда любая баба может его родить когда 
угодно. […]. […] в эволюционном порядке каждый год […] [человечество] создает десятками 
выдающихся гениев […].’ Bulgakov, ‘Sobach'e serdtse’, p. 245. 
769 See Howell, ‘Eugenics and Rejuvenation’, pp. 545–46, inc. n. 5. 
770 See, for example, Ayleen Teskey, Platonov and Fyodorov: The Influence of Christian Philosophy on a Soviet Writer 
(Amersham: Avebury Publishing Company, 1982); and Stephen Lukashevich, N.F. Fedorov (1828–1903): A 
Study in Russian Eupsychian and Utopian Thought (Newark, DE: University of Delaware Press and Associated 
University Presses, 1977), pp. 25–34. On Fedorov’s influence on late nineteenth- and early twentieth-
century Russian writers, see also Maguire, Stalin’s Ghosts, pp. 145–50. 
771 ‘Resurrection is not progress, but it requires actual improvement, true perfection. A spontaneous 
happening like giving birth requires neither wisdom nor willpower unless the latter is confused with lust, 
whereas resuscitation is the replacement of the lust of birth by conscious recreation.’ N.F. Fedorov, What 
Was Man Created For?: The Philosophy of the Common Task: Selected Works, trans. by Elisabeth Koutaissoff and 
Marilyn Minto (London: Honeyglen/L’Age d’homme, 1990), p. 55.  
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vision by being both spontaneous and detrimental to society.  
The fundamental difference between Bormental' and Preobrazhenskii’s 
understandings of Sharikov’s nature is revealed when they have to decide what to do about 
him. Bormental', who still considers Sharikov a ‘humanised’ animal, offers to kill him, but 
Preobrazhenskii refuses to allow it: ‘Never resort to a crime, no matter who it might be 
directed against’ (96).772 His reference to criminality demonstrates a shift in his ethical 
understanding of the situation: he can submit a dog to an experimental and almost certainly 
fatal operation, but he cannot kill a human.773 While experimentation on dogs was fairly 
commonplace in scientific research at the time, non-consensual experimentation on humans 
had received high-profile condemnation within the medical community, not least in 
Veresaev’s Notes of a Doctor.774 In Wells’s The Island of Dr Moreau, the narrator, Prendick, 
reacts with an initial level of equanimity to the idea of non-human vivisection, but expresses 
profound horror at the idea that Dr Moreau might be carrying out a form of vivisection on 
humans: ‘I picked myself up and stood trembling, my mind a chaos of the most horrible 
misgivings. Could it be possible, I thought, that such a thing as the vivisection of men was 
carried on here?’ (95). Even once he comes to see Moreau’s experiments on non-human 
animals as an ‘abomination’ (145), his concern is more with the ethics of trying artificially 
to create humans than with the pain inflicted on Moreau’s victims. 
The lack of consent to surgery in A Dog’s Heart frustrates the already fragile boundary 
between surgery and violence found in some of the narratives discussed above. In The Body 
in Pain, Scarry argues that the same implement – in this case the surgical knife – can be 
defined variously as tool or weapon depending on the circumstances in which it is used.775 
In We, Zamiatin’s D-503 refers to precisely this conundrum when he first describes the 
                                               
 
772 ‘На преступление не идите никогда, против кого бы оно ни было направлено.’ Bulgakov, ‘Sobach'e 
serdtse’, p. 246.  
773 There has been a significant animal turn in scholarship on A Dog’s Heart in recent years, with scholars 
arguing that the prevailing political allegorical interpretation of the novella serves to humanise the dog 
Sharik and thereby to strip the narrative of an important interpretative layer. See, for instance, Erica Fudge, 
‘At the Heart of the Home: An Animal Reading of Mikhail Bulgakov’s “The Heart of a Dog”’, Humanimalia, 
1.1 (2009); Andrea McDowell, ‘“I ona byla chelovekom” (For the Dog Was Once a Human Being): The 
Moral Obligation in Bulgakov’s “Heart of a Dog”’, Otherness: Essays and Studies, 5.2 (2016), 201–30; and 
Stehn Aztlan Mortensen, ‘Whether Man or Beast: The Question of the Animal in Three of Bulgakov’s 
Novellas’, Scando-Slavica, 62.2 (2016), 218–34 <https://doi.org/10.1080/00806765.2016.1257770>.  
774 Dogs were among the animals used in experimental organ transplant surgery at the beginning of the 
twentieth century and were famously used in experiments by the Russian psychologist and physiologist Ivan 
Pavlov. On dogs in organ transplantation, see Hamilton, History of Transplantation, p. 93. On Veresaev’s 
concerns about human experimentation, see Veresaev, ‘Zapiski vracha’, pp. 98–114 (Chapter 8).  
775 See Elaine Scarry, The Body in Pain (New York and Oxford: Oxford University Press, 1985), p. 173. 
(Hereafter, Scarry, Body in Pain). 
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Great Operation: ‘[…] there were fools who compared the Operation Room with the ancient 
Inquisition, but […] that was just absurd. It was like equating a surgeon doing a 
tracheotomy to a highway robber: they both might have the same knife in their hands and 
they are both performing the same action […] – and yet one is a benefactor and the other, a 
criminal […]’ (72).776 Echoing D-503’s imagery, an implicit connection is made between 
Sharik’s surgery and the Spanish Inquisition in a line Preobrazhenskii repeatedly sings from 
a setting of Aleksei K. Tolstoi’s (1817–75) Don Zhuan (Don Juan, 1861): ‘From Seville to 
Granada’.777 Both cities were centres of the Inquisition with their own permanent courts. 
For D-503, the distinction depends on the surgeon’s intention. Because he views the 
operation as a force for good, the surgeon’s knife is a tool rather than a weapon. For Scarry, 
the distinction relies on sentience: ‘What we call a “weapon” when it acts on a sentient 
surface’, she argues, ‘we call a “tool” when it acts on a nonsentient surface.’778 For surgery, 
she observes, this distinction must be learned and then reinforced, since the perception that 
medical instruments are tools rather than weapons ‘violates all intuition’.779 In a surgical 
scenario, however, neither D-503’s nor Scarry’s distinction between tool and weapon stands 
up to scrutiny. Many of the One State’s citizens are forced into the operation: they do not 
ascribe the same benevolent intentions to the surgeon as does D-503. Scarry’s distinction on 
the basis of sentience is problematised by the fact that surgery took place prior to the first 
use of anaesthesia in 1846. Without anaesthetic, it can be argued that the distinction relied 
on consent based on trust that the procedure was the patient’s only chance of survival. 
Zamiatin’s D-503 consents to the operation because he trusts (or wants to trust) the 
Benefactor’s vision of freedom from want. For him, therefore, the operation is surgery, while 
for those ciphers forced into the operation it is a form of violence. Similarly, the fact that 
Sharik is anaesthetised does not diminish the violence of a surgery that is both unnecessary 
and expected to be fatal. As a result, the two surgeons are likened to murderers and appear 
                                               
 
776 ‘[…], нашлись глупцы, которые сравнивали Операционное с древней инквизицией, но […] это так 
нелепо, как ставить на одну точку хирурга, делающего трахеотомию, и разбойника с большой дороги: у 
обоих в руках, быть может, один и тот же нож, оба делают одно и то же […]. И все-таки один – 
благодетель, другой – преступник […].’ Zamiatin, My, p. 66.  
777 ‘От Севильи до Гренады’. See, for instance, Bulgakov, ‘Sobach'e serdtse’, p. 245. Tolstoi’s words were 
set to music by Pyotr I. Tchaikovsky (1840–93) and the resulting romance became very popular. For Natov, 
the serenade adds ‘comic effect to several scenes’, but it is argued here that the words of Preobrazhenskii’s 
particular earworm are more significant for the narrative than this. See Nadine Natov, ‘The Meaning of 
Music and Musical Images in the Work of Mikhail Bulgakov’, in Bulgakov: The Novelist-Playwright, ed. by 
Lesley Milne, e-book edn (Online: Taylor & Francis e-Library, 2005), pp. 175–90 (p. 187, n. 8). 
778 Scarry, Body in Pain, p. 173. 
779 Ibid., p. 174. 
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to get a macabre thrill out of the surgery’s grotesque frenzy.780  
 
Aseev’s ‘Tomorrow’ and Bulgakov’s A Dog’s Heart are two very different works; in 
style, length, and – despite their shared transplant focus – in subject matter. However, when 
examined together, they serve to illuminate each other. Both explore the application of 
experimental science and the surgical cut to the creation of new, hybrid beings, and both – 
like Čapek-Chod and Tilschová’s narratives – offer a fundamentally non-Cartesian vision of 
the human body, whereby the replacement of an individual ‘part’ has a deep psychological 
(Aseev) and even physiological (Bulgakov) effect on the whole. Where Čapek-Chod and 
Tilschová’s narratives examine the concept of human selfhood and have a sense of the 
uncanny, however, Aseev and Bulgakov’s interventions are drastic and/or violent, and 
question the very nature of what it means to be human in society. Pall'–Dines’s artificial 
heart, for instance, constitutes only a tiny part of his overall physical self and yet it 
fundamentally changes his attitude towards the natural world and his fellow human beings. 
Aseev’s story therefore continues a long tradition of portraying the heart as the seat of 
human emotion: humanity, it suggests, is an extremely fragile concept. Bulgakov presents a 
very different picture. In A Dog’s Heart, the concept of humanity is an extremely potent and 
potentially negative force with colonising tendencies. Sharik/ov’s physical self – including 
his heart – is overridingly non-human and yet Chugunkin’s negative human characteristics 
quickly come to dominate their canine host. Indeed, it is a marker of the ambivalence with 
which Bulgakov treats the concept of humanity that it is the two doctors who arguably 
exemplify the positive human characteristics in the novel. For Rydel, this is the most 
fundamental way in which Bulgakov’s novella diverges from Wells’s The Island of Dr Moreau: 
a ‘basic philosophical difference underlines the two works: Bulgakov reverses Wellsian 
formulations. Moreau feels that man in the pinnacle of creation. Thus he spends years trying 
to change animals into men […]. But Preobrazhensky decides that man is not God’s most 
desirable creature [and] changes Sharikov back into a dog.’781  
 
CONCLUSION 
                                               
 
780 ‘3атем оба заволновались, как убийцы, которые спешат.’ / ‘Then they both became as nervous as 
murderers in a hurry.’ (47) Bulgakov, ‘Sobach'e serdtse’, p. 195. 
781 Christine Rydel, ‘Bulgakov and H.G. Wells’, Russian Literature Triquarterly, 15 (1978), 293–311, p. 309. In 
this article, Rydel explores the influence of a number of Wells’s works on a number of Bulgakov’s, including 




In all cases, the surgically created hybrid bodies in the second half of this chapter are 
presented as sources of concern, often more so for the observer than for the creation 
him/herself. They reflect Maguire’s observation of ‘grotesquely liminal fictional bodies’ in 
Stalinist gothic that the ‘irony […] is that they are often the unintended results of the quest 
for human physical perfection’.782 For Maguire, this irony results from their ‘embodiment of 
two opposing discourses in Soviet literature: the official discourse of utopian somatic 
transformation, and an older, countercultural tradition depicting the fallible, diseased and 
fragmented body.’783 In the terminology of this study, these hybrid bodies can be seen to 
embody the clash between the closely related discourses of degeneration and regeneration. 
Further, many of the narratives use surgery as a means of exploring one of the most 
fundamental of human fears: that of the loss of self-identity. In so doing, they identify 
scientific regenerative processes – forms of programmatic Modernism – as the cause of that 
loss. After all, if regeneration is seen as a collective project that pursues conformity to a 
perceived notion of health and bodily perfection, then it is the wounded, broken or diseased 
body that is inherently individual. 
Throughout this chapter, and in both the Russian and Czech narratives, anxiety 
about political fragmentation has manifested itself in depictions of bodily fragmentation. 
Alongside the drastic transformations depicted in Bulgakov and Aseev’s narratives, 
however, Tilschová and Čapek-Chod’s tales of skin grafting appear almost tame in scope. 
Where their regenerative visions involve renovating the surface of the human body with 
flesh from another human being, i.e. with variations on the same material, Bulgakov and 
Aseev envisage ripping out vital internal organs and replacing them with something 
completely different. One possible explanation for this is the sheer scale and ambition of the 
Soviet revolutionary project in comparison with the relatively modest project of 
regeneration undergone by Czechoslovakia in the same period. Certainly, while a sense of 
anxiety about the transformative powers of surgery, surgeons and their metaphorical 
equivalents exists in almost all of the narratives examined in this chapter, it is in the Russian 
works that it appears to be particularly acute.  
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“You can go in the other door and sit up there,” a nurse said to me. There were benches behind a rail that looked down on the white table 
and the lights. I looked at Catherine. The mask was over her face and she was quiet now. They wheeled the stretcher forward. I turned 
away and walked down the hall. Two nurses were hurrying toward the entrance to the gallery.  
 
“It’s a Caesarean,” one said. “They’re going to do a Caesarean.” 
 
The other one laughed, “We’re just in time. Aren’t we lucky?” They went in the door that led to the gallery.784 
 




No discussion of human and societal regeneration in literature and cinema could be 
complete without reference to childbirth. It is an issue at once both universal and, as 
Mossman observes, inherently political, since it ‘is how live bodies are furnished to the 
State’.785 This chapter contends that the interwar period’s particular convergence of political, 
cultural, philosophical and medical-scientific phenomena gave rise to a reconfiguration of 
literary (and, by extension, cinematic) portrayals of childbirth. The onset of Naturalism in 
the latter half of the nineteenth century had already heralded a new era in the literary 
representation of childbirth.786 Rather than describing it euphemistically or alluding to it 
discreetly, writers such as Émile Zola began to describe childbirth as a ‘physical act’787 and 
often in graphic detail.788 Much interwar literature continues this Naturalist tradition. 
Where Lev Tolstoy’s Voina i mir (War and Peace, 1869) and Anna Karenina (1878) largely keep 
                                               
 
784 Ernest Hemingway, A Farewell to Arms (New York: Charles Scribner’s Sons, 1929), p. 346. 
785 Carol A. Mossman, Politics and Narratives of Birth: Gynocolonization from Rousseau to Zola, Cambridge Studies 
in French, 38 (Cambridge: Cambridge University Press, 1993), p. 14. (Hereafter, Mossman, 
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786 See Barbara Korte, ‘In Sorrow Thou Shalt Bring Forth Children – On Childbirth in Literature’, Orbis 
Litterarum, 45.1 (1990), 30–48 <https://doi.org/10.1111/j.1600-0730.1990.tb01952.x>, p. 30. (Hereafter, 
Korte, ‘On Childbirth in Literature’). Korte makes the point that English literature provides one significant 
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who has fallen into a sperm whale’s head. A real birth’, she writes, ‘could not have been described with such 
accuracy in Melville’s day.’ Ibid., pp. 30–31.  
787 See ibid., p. 30. 
788 See, for instance, the graphic portrayal of Lise’s labour in Zola’s La Terre (Earth, 1887), which takes place 
in the room next door to, and at the same time as, the birth of a new calf. See Émile Zola, Earth, trans. by 
Ann Lindsay (London: Elek Books, 1954), pp. 205–16. For Poston, this scene is the ‘the progenitor of 
fictional birth descriptions’ and Zola is the ‘father’ of what she calls the ‘“savage” tradition’ in literary 
depictions of childbirth, i.e. in which birth is portrayed as ‘an activity which is savage, barbaric, primitive, or 
loathsome in some other way’. Carol H. Poston, ‘Childbirth in Literature’, Feminist Studies, 4.2 (1978), 18–31 
<https://doi.org/10.2307/3177434>, p. 21. 
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the reader out of the birth chamber,789 births in interwar literature are often witnessed at 
first hand. As such, childbirth becomes a spectacle, as it does for Frederic Henry and the 
nurses in Ernest Hemingway’s (1899–1961) A Farewell to Arms (1929), a quotation from 
which forms the epigraph to this chapter. Graphic depictions of birth even found their way 
onto screen in the interwar period. In Dziga Vertov’s (1896–1954) avant-garde masterpiece, 
Chelovek s kino-apparatom (The Man with the Movie Camera, 1929), for example, the camera is 
directed voyeuristically between a labouring mother’s legs at the moment she gives birth.  
In addition, many interwar portrayals of birth depict the increasing medicalisation 
of childbirth and respond to the period’s related scientific discourses. Thus, as in 
Hemingway’s A Farewell to Arms, the spectacle of birth frequently features medical 
interventions such as caesarean sections or forceps deliveries, while discussions of the 
broader concept of birth and reproduction often turn to alternatives to sexual conception, 
pregnancy or the birth process itself.790 For Matz, ‘perhaps the most famous thing’ about 
Aldous Huxley’s (1894–1963) Brave New World (1932) ‘is its glimpse into an imagined 
reproductive future. […] an imminent dystopia where humans are engineered in bottles and 
conditioned embryonically into classes’.791 Literature ‘has always reflected historical changes 
and cultural differences in childbirth’, writes Korte.792 For their part, the works examined in 
this chapter reflect an era in which, as Heczková observes, maternity had largely ceased to 
be a private and intimate affair, and had become instead a public commodity and site of 
experiment.793  
Although non-medicalised and ‘off-stage’ births are still found in interwar literature, 
it is on first-hand and/or medicalised births that this chapter will focus. The chapter first 
contextualises the narratives within the period’s medical and wider scientific discourses and 
practice relating to childbirth. The textual and cinematic analysis is then divided into three 
sections. The first focuses on narratives that portray what I term ‘original’ births, i.e. 
instances in which human babies are physically born in realistic circumstances with the 
assistance of the obstetrical techniques of their era. I analyse three works in this section: 
                                               
 
789 See Barbara Heldt, ‘Men Who Give Birth: A Feminist Perspective on Russian Literature’, in Discontinuous 
Discourses in Modern Russian Literature, ed. by Catriona Kelly, Michael Makin, and David Shepherd 
(Basingstoke: Macmillan, 1988), pp. 157–67 (p. 162). (Hereafter, Heldt, ‘Men Who Give Birth’).  
790 For an exploration of this topic in interwar British culture, see McLaren, Reproduction by Design. 
791 Aaron Matz, ‘Huxley and Reproduction’, in ‘Brave New World’: Contexts and Legacies, ed. by Jonathan 
Greenberg and Nathan Waddell (London: Palgrave Macmillan, 2016), pp. 89–107 (p. 89). 
792 Korte, ‘On Childbirth in Literature’, p. 31. 
793 See Libuše Heczková, ‘(Ženské) tělo zdravé, invalidní, mizející a plodné’, in Dějiny nové moderny, ed. by 
Papoušek and others, II, pp. 285–321 (p. 296). 
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Mikhail Bulgakov’s short story ‘Kreshchenie povorotom’ (‘Baptism by Rotation’, 1925), 
Vikentii Veresaev’s short story ‘V glushi’ (‘In the Back of Beyond’, 1929) and Vladislav 
Vančura’s novel Tři řeky (Three Rivers, 1936). I pay particular attention to the way in which 
obstetrical techniques and procedures are portrayed, to the figure of the doctor as birth 
assistant, and to the characterisation of the birthing mother. In the second section I look at 
‘fantasy’ births. In all of the works examined here the means of either parturition or 
conception are fantastical or science-fictional, and the child born is only partly human. The 
section includes analyses of Sigizmund Krzhizhanovskii’s short story ‘Fantom’ (‘The 
Phantom’, 1926) and Vladimír Raffel’s short stories ‘Elektrický Amfitryon’ (‘Electric 
Amphitryon’ from Body Stories, 1928) and ‘Euforion’ (‘Euphorion’ from Prehistoric Stories, 
1930). In the third and final section, I look at an alternative form of (re)birth offered by 
Gustav Machatý’s 1929 feature film Erotikon. Erotikon explicitly contrasts a non-medicalised 
stillbirth with a successful blood transfusion, which it presents – at least on the surface – as 
an alternative and pioneering means of human regeneration.  
As I will explore over the course of the chapter, many of the narratives analysed do 
not only consider birth as an individual and private affair, but also rehearse the wider 
question of the emergence of a new society. Birth metaphors, as Mossman has explored, are 
often used to describe the development of societies.794 In her discussion of Jean-Jacques 
Rousseau’s (1712–78) use of the birth metaphor in Du contrat social (The Social Contract, 
1762), she writes: ‘History might well have to rehearse reproduction because political 
miscarriages can occur. A state may be stillborn or […] fall prey to the hard realities of 
infant mortality. Only a culture fully primed can deliver itself of a healthy baby-state.’795 
Although the birth metaphor can stand for the successful delivery of political change, she 
observes, its power lies in the fact that ‘it can just as well generate a pathological obstetrics 
and pediatrics of the State’.796 The range of birth metaphors used by Mossman herself in 
these brief sentences is reflected in the multiple uses to which the metaphor is put in the 
works examined in this chapter. Many use metaphor in a subtly different way to both 
Rousseau and Mossman, since they use the language of birth both figuratively and literally. 
Especially in the ‘original’ birth narratives, the babies born are literal additions to their 
societies even when they also function as metaphors for them. The literal level reinforces 
                                               
 
794 See Mossman, Gynocolonization. 
795 Ibid., p. 166. 
796 Ibid. 
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and dramatises the metaphorical, while the blurred boundary between the two reflects 
Lupton’s observation that Scheper-Hughes and Lock’s ‘three bodies’ (the individual, the 
social and the body politic) are ‘overlapping’ in nature.797 In addition, the context of 
medicalised childbirth – far more relevant in the interwar era than in Rousseau’s – enables 
the metaphor to be applied both in an evolutionary (spontaneous) and in a revolutionary 
(managed) sense. By this interpretation, the latter refers to births that take place with 
medical intervention and the former to those that take place without. 
 
i. Interwar Childbirth in Context 
 
The nineteenth century’s medical revolution had no less radical an effect on the 
management of childbirth than it did on the other areas of medical practice examined in this 
study. Some of the most significant advances, many of which are directly reflected in the 
narratives examined here, were closely related to those in other areas of medical practice. 
For example, when the scientific proof for germ theory was provided by bacteriological 
advance in the 1880s, it proved the Viennese physician Ignaz Philipp Semmelweis’s (1818–
65) 1861 hypothesis that puerperal fever was passed from cadavers to labouring women on 
physicians’ unwashed hands.798 Following this proof, rates of maternal mortality from 
puerperal fever (childbed fever) began to decrease.799 Similarly, the development of anti- 
and aseptic operating conditions made obstetrical procedures safer. They paved the way, for 
instance, for caesarean sections to be carried out more often and with the expectation that 
both mother and child would live.800 Obstetrical forceps, which passed into common use in 
the 1770s, were increasingly widely used during the nineteenth century,801 while anaesthesia 
was first used during labour in January 1847, barely three months after its first use in 
                                               
 
797 See Chapter One of this thesis; Scheper-Hughes and Lock, ‘Mindful Body’, pp. 7–8; and Lupton, Medicine 
as Culture, p. 24. 
798 See Adrienne Rich, Of Woman Born: Motherhood as Experience and Institution (London: Virago, 1977), pp. 
153–55. (Hereafter, Rich, Of Woman Born).  
799 See ibid., p. 155. 
800 On the history of caesarean section, see Jane Eliot Sewell, ‘Cesarean Section – A Brief History (A 
Brochure to Accompany an Exhibition on the History of Cesarean Section at the National Library of 
Medicine, 30 April 1993–31 August 1993)’, U.S. National Library of Medicine 
<https://www.nlm.nih.gov/exhibition/cesarean/index.html> [accessed 18 February 2019]. (Hereafter, Sewell, 
‘Cesarean Section’).  
801 Obstetrical forceps were invented in the 1600s by the Chamberlen family of male midwives. They were 
not used more widely until the end of the eighteenth century because the Chamberlens kept their design a 
carefully guarded secret. See Rich, Of Woman Born, pp. 142–45.  
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surgery.802 Despite some early opposition, both because of the dangers and potential moral 
implications of anaesthesia (many took literally God’s injunction in Genesis that labour pains 
should be woman’s punishment for the sins of Eve), its use was widespread by the early 
twentieth century.803 These advances changed the way in which childbirth was 
conceptualised, at least by those with access to trained doctors and modern medical 
establishments. As has been seen across this study, and will be seen in the works examined 
here, many of these interventions took some time to reach beyond major cities and into 
poorer households, and were still treated with a certain amount of distrust in the interwar 
period.   
Many of the texts and films discussed here also reflect the fact that the increasing 
medicalisation and technologisation of childbirth coincided with an increasing presence of 
male professionals at birth. Cahill observes that medicalisation increased male attendance at 
birth by default in industrialised societies, since the formal medical (as opposed to 
midwifery) training that began to take precedence over personal experience in birth 
attendance was not initially open to women.804 Like Cahill, feminist theorists such as Rich 
and Davis-Floyd have seen the increased masculinisation of birth attendance as a male 
appropriation of childbirth.805 As such, it can be seen as a variant of Mossman’s broad and 
multifaceted concept of ‘gynocolonisation’, which draws an equivalence between ‘the 
strategies employed by [a number of French writers] to occupy the maternal body’ and those 
‘they invoke to authorize the French colonial enterprise’.806 Mossman argues that such 
writers use gynocolonisation as a means of incorporating the maternal body into their own 
(Rousseau) or of symbolically becoming woman, and therefore a potential mother (Jules 
Michelet [1798–1874]).807  
                                               
 
802 See Donald Caton, What a Blessing She Had Chloroform: The Medical and Social Response to the Pain of Childbirth 
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Whether attended by men or women, medicalised or not, childbirth became a heavily 
political issue in the early twentieth century, especially after the upheaval of the First World 
War. Turda argues that the ‘birth of healthy children was increasingly viewed less as an 
exclusively private matter, and more as a matter of major concern to the state’.808 In both 
Czechoslovakia and the Soviet Union, the interconnected agendas of public health and 
eugenics led to the female body becoming not only a site of medical intervention, but also of 
state intervention, as both countries’ healthcare systems became increasingly involved in the 
process of gestation from embryo to neonate. Eugenic thinking, Turda argues, brought 
about ‘a convergence of interest between the nation’s future and the protection of the 
mother’.809 As eugenics became increasingly institutionalised from the mid-1910s onwards, 
national programmes designed to promote eugenically desirable childbirth (and prevent its 
eugenically undesirable counterpart) became a common feature of the new concept of the 
biological nation state. In Czechoslovakia, the impact of the First World War and declining 
birth rates in Bohemia, Moravia and Silesia put the focus of the national eugenics 
programme on preserving the ‘quality’ and ‘quantity’ of the population.810 In Russia, where 
the birth rate had not been declining, the eugenics programme was concerned more with 
rectifying high mortality rates among mothers and children.811 In both contexts – as in many 
countries around the world – childbirth became a central part of the (re)building of a nation 
or society: the provision both of a physically and mentally healthy army of men capable of 
protecting it, and of future mothers deemed worthy of continuing the trend. Across national 
contexts, Turda writes, ‘[u]nborn children not only served as the ubiquitous emblem for the 
nation’s regeneration, but provided eugenicists with a mobilising medical agenda.’812 
In Soviet Russia, state involvement in childbirth included a virulent campaign 
against untrained village midwives, the active promotion of breastfeeding, and the 
foundation of a subdepartment of the Commissariat of Health for the Protection of 
Motherhood and Infancy (Okhmatmlad), which operated health clinics for pregnant women 
and mothers with young babies across the Russian Republic (RSFSR).813 In 
                                               
 
808 Turda, Modernism and Eugenics, p. 60. 
809 Ibid., p. 58. 
810 See Šimůnek, ‘Eugenics, Social Genetics and Racial Hygiene’, p. 151. 
811 See Nikolai Krementsov, ‘The Strength of a Loosely Defined Movement: Eugenics and Medicine in 
Imperial Russia’, Medical History, 59.1 (2015), 6–31 <https://doi.org/10.1017/mdh.2014.68>, pp. 23–24. 
812 Turda, Modernism and Eugenics, p. 59. 
813 See Elizabeth Waters, ‘The Modernisation of Russian Motherhood, 1917–1937’, Soviet Studies, 44.1 
(1992), 123–35 <https://doi.org/10.1080/09668139208411998>, pp. 124–27. (Hereafter, Waters, 
‘Modernisation of Motherhood’).  
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Czechoslovakia, organisations such as Bohemia’s Association for the Protection of Mothers 
and Children provided sanitary and medical care, and midwifery training was increased 
from six to ten months.814 Abortion, a related topic that lies beyond the scope of the present 
discussion, became a heavily politicised issue in both countries and is a theme that runs 
through both Russian and Czech literature and film of the 1920s and 1930s.815  
In any discussion of childbirth, it is difficult to get away from the question of gender, 
and it will no doubt be noticed that all of the narratives examined in this chapter are written 
or directed by men. This is neither by design nor, it would seem, by chance. Indeed, these 
works appear to represent a peculiarly male fascination with the act of childbirth. When 
medicalised births do take place in works by women writers in this period, they do not seem 
to attract the same level of attention. Births play important roles in the plots of both Anna 
Maria Tilschová’s Alma Mater and Marie Pujmanová’s Dr Hegel’s Lady Patient, for example, 
but the physical acts of childbirth are incidental to the narrative and take place ‘off stage’. 
This is despite both authors being interested in medicine and having had personal experience 
of giving birth by the time they wrote the works in question.816 One explanation for this 
apparent silence may be that offered by Korte, who notes the proliferation of (English-
language) childbirth narratives by women writers from the late 1930s onwards and argues 
that it is a ‘fairly recent phenomenon that women regard childbirth as an act which is worth 
experiencing, analysing or even making into a work of art’.817 Of particular relevance for 
this chapter is her suggestion that the rise in women’s childbirth narratives may reflect an 
increased desire to ‘participate in and control the act of childbirth’ and also an ‘expectation 
to derive a sense of satisfaction and self-fulfilment from the event’.818 Participation in, control 
of and self-fulfilment from childbirth will all be key concepts throughout this chapter; 
                                               
 
814 See Hynek J. Pelc, Organisation of the Public Health Services in Czechoslovakia (Geneva: League of Nations 
Health Organisation, 1925), p. 29; and Hynek J. Pelc, ‘Rural Hygiene in Czechoslovakia: Report Presented 
to the European Conference on Rural Hygiene in Geneva, June 29–July 7 1931’, Supplement to Les Travaux 
de l’Institut d’hygiène publique de l’État tchécoslovaque, 1931 (4), p. 7. 
815 Literary works dealing with abortion as a medical and/or social issue include Michal Mareš’s Andělíčkářka 
(The Abortionist, 1922), Pujmanová’s Dr Hegel’s Lady Patient and Veresaev’s ‘Bolezn' Mariny’ (‘Marina’s 
Illness’, 1930). Films made by Czechoslovak or Soviet directors on the same topic include: Andělíčkářka (The 
Abortionist, 1929, dir. by Oldřich Kmínek), Tret'ia meshchanskaia (Third Meshchanskaia Street [Bed and Sofa], 
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816 Tilschová’s children were born in 1896 and 1906, several decades before the publication of Alma Mater. 
Pujmanová gave birth to her second child in 1929, just two years before the publication of Dr Hegel’s Lady 
Patient.  
817 Korte, ‘On Childbirth in Literature’, p. 39. (Italics in original.) 
818 Ibid. 
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largely, however, from the point of view of the attending medical personnel and the 
institutions they represent, rather than from the point of view of the labouring mothers. 
 
I. ORIGINAL BIRTH 
 
Each of the three works analysed in this section depicts a birth that takes place in a 
rural location with medical assistance. In each, the act of childbirth is presented 
naturalistically, with an emphasis throughout on physicality, pain and the proximity of 
death. Within Veresaev’s work, this represents continuity with the horrified description in 
Notes of a Doctor of his first glimpse of childbirth as a medical student,819 which Heldt has 
called ‘the touchstone of realism in Russian writing about childbirth’.820 In each case, the 
mother has been unable to give birth to her child, the efforts of the midwife – whether 
medically trained or not – have proved insufficient, and it falls to the male doctor to deliver 
the child successfully into the world.  
 
i. Mikhail Bulgakov, ‘Baptism by Rotation’ (1925) 
‘Baptism by Rotation’, which is chronologically the first story in Bulgakov’s Notes of 
a Young Doctor, is a first-person account of the young doctor’s first attendance at a 
complicated birth. The story is set in autumn 1917, i.e. at the beginning of the young doctor’s 
year at the zemstvo hospital and at around the time of the October Revolution. With a medical 
degree but no practical experience behind him, the young doctor has to carry out a podalic 
version, a complicated non-surgical obstetrical procedure used to deliver babies presenting 
in a breech position.821 Like ‘The Starry Rash’ (see Chapter Two), the story focuses on the 
role of the doctor, while the labouring mother and her child are largely incidental to the 
narrative. My analysis begins by examining Bulgakov’s characterisation of the young doctor 
and the mother. Then, drawing on Iablokov’s argument that the stories in Notes of a Young 
Doctor are initiation or coming-of-age narratives,822 I demonstrate how the young doctor’s 
description of the birth functions as a metaphor for his own personal and professional 
                                               
 
819 See Veresaev, ‘Zapiski vracha’, pp. 37–38. 
820 Heldt, ‘Men Who Give Birth’, p. 163. 
821 During podalic version, the woman’s abdomen is manipulated with one hand inside the uterus in order to 
alter the position of the foetus and enable it to be born feet first. See Sophia N.E. Webster and Andrew D. 
Loughney, ‘Internal Podalic Version with Breech Extraction’, The Obstetrician & Gynaecologist, 13.1 (2011), 
7–14 <https://doi.org/10.1576/toag.13.1.7.27635>, p. 8. 
822 See Iablokov, Tekst i podtekst, p. 6. 
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development. In turn, this closely mirrors the development of the medical profession itself 
and also the political changes taking place in Russia at the time.  
‘Baptism by Rotation’ uses medicalised childbirth not as a means of exploring the 
concept of birth itself, but rather as a testing ground for the readiness of technology and 
scientific rationality – associated in this period with the male – to take charge of the origins 
of life. The characterisation of both doctor and labouring mother is illuminated by Davis-
Floyd’s writing on the technocratic model of birth, according to which ‘the female body is 
viewed as an abnormal, unpredictable, and inherently defective machine’ on which ‘during 
pregnancy and birth, the unusual demands placed […] render it constantly at risk of serious 
malfunction or total breakdown’.823 Within this model, Davis-Floyd argues, doctors are seen 
as supervisors or mechanics who act upon the body-as-machine.824 At the beginning of 
‘Baptism by Rotation’, the inexperienced young doctor is a fundamentally flawed mechanic 
and the first-person narratorial voice exposes the fallible man under the mask of medical 
competence. Over the course of the story, however, he symbolically gains the necessary 
knowledge and experience to be a bringer of life. This personal coming-of-age parallels that 
of the modern medical profession, which was still in its relative infancy in the early twentieth 
century. His inexperienced and necessarily experimental approach to technologically 
assisted childbirth echoes the experimental and haphazard nineteenth-century origins of 
much of the modern medical practice that we now take for granted. His eventual success 
therefore represents that of Western medicine in proving ‘the ultimate truth and viability of 
[the mechanical model of medicine] by making the body appear to be as mechanistic as 
possible’.825 Davis-Floyd considers this success to have been far from guaranteed until the 
proof of germ theory in the late 1800s.826 Here, by delivering the child successfully, 
Bulgakov’s young doctor proves both himself and the medical profession worthy of the 
responsibilities they have been set.  
A consequence of the technocratic childbirth model’s representation of the female 
body is that the labouring mother is implicitly afforded limited agency in the birth process. 
In ‘Baptism by Rotation’ the labouring mother is referred to only as ‘a woman from the 
village of Dul'tsevo’.827 Whereas in Raffel’s fiction, for example, namelessness renders female 
                                               
 
823 Davis-Floyd, Birth as Rite of Passage, p. 53. 
824 See ibid. 
825 Ibid., p. 46. (Italics in original.) 
826 See ibid. 
827 ‘женщин[a] из деревни Дульцево’. Bulgakov, ‘Zapiski iunogo vracha’, p. 369. 
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characters manifestations of the ‘universal mother’ or ‘universal feminine’, here the 
characterisation strips the mother of her individuality and reduces her to a secondary role 
in the narrative. The reference to her village origins emphasises her peasant class, which 
implies a low level of education and thereby places her in a position of intellectual 
powerlessness vis-à-vis the young doctor’s medical knowledge. Further, as seen in many of 
the surgical narratives examined in the previous chapter, the chloroform anaesthesia under 
which she remains for much of the story renders her physically powerless. Thus, she 
becomes a passive object to be acted upon by the forces of modernity. The ‘total breakdown’ 
of the machine body, which Davis-Floyd identifies as a key principle of the technocratic 
model of birth,828 is represented both by the baby’s breech presentation and by the mother’s 
limited speech. She speaks rarely and then only to express her weakness and inability to 
continue: ‘Ohh! Can’t… go… on… I can’t go on! I can’t bear it!’829 This reflects Scarry’s 
observation that pain ‘actively destroys language, deconstructing it into the pre-language of 
cries and groans’.830 In a final demonstration of their lack of importance to the narrative, 
mother and newborn are both wheeled ‘off stage’ as soon as it is established that they are 
alive. Thus, the moment of ‘the birth, or rebirth, of language’ in Bulgakov’s story, i.e. when 
the mother ‘rediscovers speech and so regains [her] powers of self-objectification’,831 is 
unobserved by the reader. Instead, the reader remains with the doctor, who is congratulated 
on the procedure’s success: evidence that what is really at stake is the professional 
development of the young doctor, who is brought into professional adulthood by his 
successful delivery of the child.  
A recurring theme throughout Bulgakov’s Notes of a Young Doctor is the superiority of 
experience over book learning. In ‘Baptism by Rotation’, this hierarchy of knowledge is 
played out in the relationship between the young doctor and the midwife, Anna. The doctor 
has the professional qualifications to perform obstetrical operations but, unlike Anna, has 
woefully little practical experience, having watched only two live births. As for Veresaev’s 
narrator in Notes of a Doctor, the complicated birth requires Bulgakov’s young doctor to face 
one of his greatest fears.832 Over the course of the story, he draws on two different sources 
                                               
 
828 See Davis-Floyd, Birth as Rite of Passage, p. 53. 
829 ‘О-ой! Моченьки... Нет... Нет моей моченьки!.. Я не вытерплю!’ Bulgakov, ‘Zapiski iunogo vracha’, p. 
371. 
830 Scarry, Body in Pain, p. 172. 
831 Ibid. 
832 ‘Я приходил в ужас при одной мысли, – что, если меня позовут на роды? За время моего 
пребывания в университете я видел всего лишь пятеро родов, и единственное, что я в акушерстве знал 
твердо, – это то, с какими опасностями сопряжено ведение родов неопытною рукою...’ / ‘The bare idea 
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of information about podalic version: first, on one of the standard medical textbooks of 
Bulgakov’s era, Albert Döderlein and Bernhard Krönig’s Operative Gynäkologie (Operative 
Gynaecology, 1905);833 and, secondly, on ten minutes of advice from Anna, whose 
considerable experience is based on practice and extensive observation. The lengthy 
quotations from Döderlein and Krönig emphasise the procedure’s risks and serve to 
heighten the tale’s drama, but it is Anna’s advice that gives the young doctor what he needs: 
‘From those snatched words, unfinished sentences and casual hints I got at the real 
fundamentals; the information no book can provide.’834 At this moment, Anna provides the 
young doctor with the necessary information to complete his initiation rite and attain a new 
level of professional maturity. As the doctor delivers the baby, so Anna delivers the doctor 
into a new state of being.  
Anna’s initiatory role in this process means that she symbolically bridges two 
archetypes of the midwife: the trained medical professional and the traditional village 
midwife or wise woman (babka). The medicalised birth depicted in ‘Baptism by Rotation’ 
would have been the exception rather than the norm in 1920s Russia, where only ‘5% of 
births were attended by trained medical personnel’.835 The alternative, if a birth assistant 
attended at all, was the babka. Because of her lack of formal training and her associations 
with magic and superstition, the babka was one of the main targets of the Soviet state’s 
enlightenment campaigns in the 1920s:836 ‘Short stories cast [her] as villain, plays examined 
the fatal influence she could have on the young and unsuspecting, and posters illustrated the 
positive benefits that accrued from avoiding her.’837 An example is the Ukrainian health 
education film Rozhdenie cheloveka (The Birth of a Person, 1931, dir. by Aleksandr Umanskii), 
which emphasises differences in levels of hygiene and expertise as it cuts between a hospital 
birth and a babka-attended village birth.838 Elsewhere in Notes of a Young Doctor, as he does 
                                               
 
of being summoned to a complicated case of child-birth threw me into a cold sweat: while at the university, I 
had only assisted at five confinements, and the only thing I knew well in midwifery was the great danger 
arising from unskilled assistance.’ Veresaev, ‘Zapiski vracha’, p. 68. Translation from Vikenty Veressayev, 
The Memoirs of a Physician, trans. by Simeon Linden (New York: A.A. Knopf, 1916), p. 68.  
833 Bulgakov had this text in his own library. See Vilenskii, Doktor Bulgakov, p. 65. 
834 ‘Из отрывочных слов, неоконченных фраз, мимоходом брошенных намеков я узнал то самое 
необходимое, чего не бывает ни в каких книгах.’ Bulgakov, ‘Zapiski iunogo vracha’, p. 371. 
835 Waters, ‘Modernisation of Motherhood’, p. 126. 
836 Ibid., p. 127. 
837 Ibid. 
838 My thanks go to Petr Bagrov for directing me towards this film, which was shown at Gosfilmofond’s Belye 
stolby Festival in 2015. The work of one of the film’s animators, Viacheslav Levandovskii (1897–1962), was a 
focus of the festival. Another film that targeted the babka was Sergei Kozlovskii and Georgii Grebner’s The 
Road to Happiness, in which two different women are expecting babies by the same young soldier, Egor. His 
peasant wife, Ul'iana, uses the services of a babka and dies, while his worker girlfriend, Nastia, goes to a 
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superficially in ‘Baptism by Rotation’, Bulgakov lends his voice to these campaigns. In ‘T'ma 
egipetskaia’ (‘Egyptian Darkness’, 1925), for example, Anna and her colleague Pelageia 
describe the many and various folk childbirth practices they have come across. Their 
anecdotes are recounted with hilarity, as of practices that are at once amusing in their level 
of superstition and horrifying in their lack of basic scientific knowledge. 
In ‘Baptism by Rotation’, however, as Bulgakov associates Anna with scientific 
medical modernity on the one hand, he appears unable (or unwilling) to dissociate her 
completely from the folkish role of the midwife on the other. As a figure associated with 
scientific medical modernity, her role in the birth described in the narrative is to assist the 
medically trained (male) doctor. The crucial advice she gives him in this role can be seen 
both to undermine and support Mossman’s concept of gynocolonisation. On the one hand, 
the importance of her practical expertise undermines the supposed superiority of the 
doctor’s academic medical knowledge; on the other, her advice strengthens his position, 
rendering the narrative not only a metaphorical process of initiation, but also an allegory of 
the masculinisation of childbirth.839 By contrast, Anna’s role in the young doctor’s initiation 
associates her less with scientific medical modernity than with the role of midwives in 
Russian traditional culture, in which they were seen as mediators between the worlds of life 
and death.840 This recalls the initiatory role played by Baba-Iaga, the witch figure in Russian 
folk tales, whose chicken-legged hut sits on the border between two worlds: ‘She mediates 
the boundary of death so that living human beings may cross it and return, alive but in 
                                               
 
maternity hospital and delivers a healthy baby. See Boris B-ich, review of Doroga k schast'iu, Komsomol'skaia 
pravda, 12 December 1925, p. 4, quoted in Naiman, Sex in Public, p. 200. Reviewers considered the film’s 
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instance, is often read as an allegory of revolutionary attempts to transform society. See, for example, 
Ellendea Proffer, Bulgakov: Life and Work (Ann Arbor, MI: Ardis, 1984); A. Colin Wright, Mikhail Bulgakov: 
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and Margarita include D.G.B. Piper, ‘An Approach to Bulgakov’s “Master and Margarita”’, in Forum for 
Modern Language Studies, 7.2 (April 1971), 134–157, <https://doi.org/10.1093/fmls/VII.2.134>; and L. 
Rzhevsky, ‘Pilate’s Sin: Cryptography in Bulgakov’s Novel, “The Master and Margarita”’, Canadian Slavonic 
Papers | Revue canadienne des slavistes, 13.1 (1971), 1–19. 
840 See Jeanmarie Rouhier-Willoughby, ‘Birth Customs: Ancient Traditions in Modern Guise’, The Slavic and 
East European Journal, 47.2 (2003), 227–50 <https://doi.org/10.2307/3219945>, p. 230. 
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possession of new wisdom, or “reborn” into a new status.’841 Like Anna, Baba-Iaga is ‘both 
practical provider and wise teacher during the young protagonist’s enforced sojourn in her 
domain.’842  
Where Anna’s role is to provide the young doctor with the tools to complete his 
initiation rite, the rite is represented by the birth itself. As Milne has observed, this has a 
metaphorical relationship with the October Revolution.843 The story contains two key 
indications of the birth’s metaphorical function. The first is its setting in autumn 1917. The 
second is the double meaning of the word povorot in the title. Most obviously, this refers to 
the Russian for podalic version: povorot na nozhku (literally, ‘rotation onto the foot’). In 
addition, the literal meaning of povorot – ‘rotation’ or ‘turn’ – is a near synonym for that of 
‘revolution’, and the word can also be used figuratively to mean a complete change in 
direction or in the course of something’s development.844 By successfully carrying out the 
delivery, the bloodiness of which Bulgakov does not hold back from describing, the young 
doctor symbolically reaches professional maturity through political revolution. Yet, his lack 
of experience when embarking on the procedure would appear to indict the agents of 
Revolution, suggesting that they are both irresponsible and immature. Similarly, the 
narrative’s lack of interest in the newborn child – the future – implies that the Revolution is 
self-serving, with its successful outcome being more important for those who drive it than 
for those whom it purports to serve.  
 
ii. Vikentii Veresaev, ‘In the Back of Beyond’ (1929) 
Veresaev’s ‘In the Back of Beyond’ has much in common with Bulgakov’s ‘Baptism 
by Rotation’. Both are set in a rural backwater and focus on the doctor rather than on the 
labouring mother; on the mechanic, not on the body-as-machine. Veresaev and Bulgakov 
were close friends by the time ‘In the Back of Beyond’ was published,845 and, where 
Bulgakov’s Notes of a Young Doctor clearly display their debt to Veresaev’s own Notes of a 
                                               
 
841 Sibelan Forrester, ‘Baba Yaga: The Wild Witch of the East’, in Baba Yaga: The Wild Witch of the East in 
Russian Fairy Tales, ed. by Sibelan Forrester, Helena Goscilo, and Martin Skoro (Jackson, MI: University 
Press of Mississippi, 2013), pp. xxi–li (p. xxxiv). 
842 Helena Goscilo, ‘Introduction’ to Politicizing Magic: An Anthology of Russian and Soviet Fairy Tales, ed. by 
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843 See Milne, Bulgakov, p. 133.  
844 See D.N. Ushakov, Bol'shoi tolkovyi slovar' sovremennogo russkogo iazyka (Moscow: Al'ta-print, 2007), p. 702. 
845 Bulgakov introduced himself to Veresaev in 1923, which led to a life-long friendship. See Milne, Bulgakov, 
p. 126. 
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Doctor,846 the plot and title of this later work suggest a reversal of the channel of influence. 
The ‘back of beyond’ (glush'), a word with the negative connotations of desolation and 
isolation from modernity, is central to Bulgakov’s medical stories and may have inspired 
Veresaev’s choice of title. Veresaev’s narrative differs from Bulgakov’s in three important 
ways, however: first, it is written in the third person, which shifts the reader’s experience of 
the birth from that of the doctor to those of the midwife and waiting family; secondly, the 
doctor is experienced, so the sense of professional initiation does not apply; and, thirdly, an 
important role is played by the mother’s family, whom the doctor delivers from superstition 
to enlightenment as he delivers the baby. My analysis examines the story from three 
interconnected perspectives: first, as a metaphor for scientific enlightenment; secondly, as a 
political allegory; and, thirdly, as an exploration of the disjunction between the reality and 
public perception of the medical profession. 
‘In the Back of Beyond’ describes the last hours of a particularly complicated labour. 
It begins when the midwife calls the doctor and ends just after the baby is born. Its dramatic 
tension proceeds from the moment at which Akulina’s father-in-law gives the midwife his 
reluctant consent to a forceps delivery, but only on the understanding that he will kill Dr 
Kaizer if Akulina dies. His fear proceeds from a limited understanding of human anatomy – 
he believes the forceps will tear out Akulina’s bowels – and is likely exacerbated by a 
widespread Russian peasant belief that the use of obstetrical instruments was a sin.847 
Although Veresaev’s labouring mother has a name, her role in the birth is as passive as that 
of Bulgakov’s unnamed woman from Dul'tsevo, and her language is similarly destroyed by 
pain: she does little more than groan and say two Hail Marys.  
On the surface, ‘In the Back of Beyond’ acts as an extended metaphor for 
enlightenment. It appears to carry an uncomplicated message about the superiority of 
scientific medical modernity over unenlightened superstition. This surface message fits that 
of the wider Soviet state’s health enlightenment campaigns. In a carefully stage-managed 
tale of oppositions, Veresaev utilises the layout of the traditional two-room peasant hut (izba) 
to demonstrate the narrative’s progress. In such buildings, because of the soot produced, the 
room containing the stove or fire was traditionally known as ‘black’ and the other room 
                                               
 
846 See Chapter One of this thesis and Troubetzkoy, ‘Récits de deux médecins’. 
847 See T.A. Listova, ‘Russian Rituals, Customs, and Beliefs Associated with the Midwife (1850–1930)’, in 
Russian Traditional Culture: Religion, Gender, and Customary Law, ed. by Marjorie Mandelstam Balzer (Armonk, 
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correspondingly known as ‘clean’ or ‘white’.848 Here, the ‘clean’ (chistaia) izba, in which 
Akulina is in labour with the assistance of a medically trained midwife, Zina, symbolises 
enlightened medical modernity. It is separated from the ‘black’ (chernaia) izba by a small 
passageway containing a washbasin. Dr Kaizer enters the ‘clean’ izba on arrival and leaves 
it only to wash his hands. Akulina’s family and neighbours watch from the ‘black’ izba, which 
symbolises peasant superstition and backwardness. Echoing Anna’s mediatory role in 
Bulgakov’s ‘Baptism by Rotation’, Zina moves frequently between the two rooms. At the 
first sound of a cry Akulina’s family move into the ‘clean’ izba, where Akulina’s father-in-
law falls to his knees before the doctor. The physical move from darkness into light echoes 
the baby’s birth from womb into outside world, and symbolises the family’s rejection of 
superstition and its embrace of enlightened modernity. Similarly, the family’s move from the 
sootiness of the ‘black’ izba, through the passageway containing the wash basin, and into the 
‘clean’ izba stands for their embrace of ‘hygiene’, an important concept in early Soviet 
discourse. The implications of ‘hygiene’ stretched far beyond disease control and ‘became 
part of an all-encompassing ideology of enlightened, Soviet behavior’.849 
When ‘In the Back of Beyond’ is read as political allegory, a reading that ties in 
closely with its message of enlightenment, Akulina’s labour and the baby’s birth can be seen 
to stand respectively for the Revolution and the creation of a fragile new society. As in 
Bulgakov, a number of references within the text justify this reading. The most significant 
is the colour of Akulina’s newborn, which indicates its role as a metaphor for a new, 
communist society: ‘a red [krasnyi] child was beside itself with tears in [Zina’s] arms.’850 
Redness also features in the characterisation of Akulina’s uncle, who alone among her family 
is politically engaged: ‘his face was serious, red [krasnoe] and shiny.’851 As president of the 
local village soviet, he acts as a faltering agent of enlightenment. Like the Tsarist regime, 
which had begun to lose its stability quasi-organically in the early years of the twentieth 
                                               
 
848 See Allen Noble, Traditional Buildings: A Global Survey of Structural Forms and Cultural Functions (London and 
New York: I.B.Tauris, 2009), p. 48. 
849 Starks, Body Soviet, p. 7. Starks reminds her readers that the word ‘hygiene’ is ‘rooted in the cult of the 
goddess Hygeia [and] retains much of the Greek emphasis upon balance and reason as the basis for personal 
and societal health. As such, hygiene implies more than a condition of the body or environment and entails 
the creation of order and global systems. As did most medical authorities around the globe, Soviet activists 
included these classical concepts in their programs to cultivate the people and bring function to the state.’ 
Ibid., p. 4. 
850 ‘[…] на ее руках захлебывался плачем красный ребенок.’ Vikentii Veresaev, ‘V glushi’, in Sobranie 
sochinenii v piati tomakh, by Vikentii Veresaev, 5 vols (Moscow: Pravda, 1961), IV, pp. 184–90 (p. 190). 
(Hereafter, Veresaev, ‘V glushi’ [story]; and Veresaev, Sobranie [book]). 
851 ‘[…] лицо было важное, красное и глянцевитое […].’ Ibid., p. 186. 
 196 
century, Akulina’s labour starts and initially proceeds naturally. However, her strength and 
pulse begin to fail before the baby is born. Dr Kaizer’s forceps stand for the process of 
managed revolution that turned unrest into regime change. As Akulina’s father-in-law 
watches the doctor and fears the violence and pain he witnesses, his brother tries to reassure 
him: ‘Science, it, as they say … it can only reveal itself at the very end. […]. We need to act, 
as they say, in an organised way, and not a primitive one.’852 His words imply that ends 
justify means and recall the Leninist argument that the violence of revolution was necessary 
to create a new society.853 The halting speech pattern, however, suggests an underlying 
uncertainty about the truth of his words, which in turn reflects Veresaev’s own deep 
misgivings about the Bolshevik regime (see Chapter Four). 
In this articulation, Dr Kaizer, like Bulgakov’s young doctor, delivers what 
Mossman calls in a different context a ‘glistening baby republic’ that emerges ‘gloriously – 
nay, miraculously – intact’ from the ‘spasms of civil war’ (or, in this case, revolution).854 On 
one level, then, these miraculous births might be seen to wipe clean the slate of violent 
revolution. However, as Mossman goes on to observe, the ‘fantastical vision of the birth of 
a nation is a fiction, since its very existence as an entity intact depends on repressing the 
memory of its own violent origins’.855 Far from repressing it, both Veresaev and Bulgakov’s 
narratives lay bare the pain and violence of the baby’s origins. In focusing thus on the 
process rather than the moment of birth, both writers appear more concerned with exposing 
the miracle birth’s fictionality than with promoting the fantastical vision of it. Thereby, they 
display profound anxiety about violent revolution. In addition, the doctor’s very presence 
suggests that both political births are in some way artificial. In both cases the ‘violent origins’ 
of the baby state are orchestrated by symbols of the scientific intelligentsia, without whom, 
it can be assumed, both would have been stillborn. Thirdly and finally, the narratives pay 
no attention to the recovery of the mothers – who, to extend the metaphor, represent the 
old, pre-Revolutionary Russia – nor to the future development of the babies, the new 
                                               
 
852 ‘Наука, она, как говорится … она себя может оказать в самом конце. […]. Нужно действовать, как 
говорится, организованно, а не кустарным способом.’ Ibid., p. 189. 
853 ‘For Lenin’, Ryan argues, ‘“revolutionary” violence was an instrument with which to realize his vision of a 
socialist, ultimately communist world, a world without violence. He considered it an essential means to 
topple the Russian autocracy, and after 1917 considered it an essential component of proletarian 
dictatorship, but in general he did not consider it something desirable for itself […].’ James Ryan, Lenin’s 
Terror: The Ideological Origins of Early Soviet State Violence (Abingdon and New York: Routledge, 2012), p. 184. 
854 Mossman, Gynocolonization, p. 167. 
855 Ibid., pp. 167–68. 
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societies. Thus, while both works suggest that short-term change is possible, they reveal 
reservations about the strength of its long-term equivalent.  
Veresaev’s narrative expresses this reservation particularly starkly, since it never 
suggests that Akulina personally achieves any form of enlightenment, even as those around 
her do so. Her role is simply to represent the imperfect female body qua superstitious 
peasant state as the powers of modernity act upon it. Thus, she becomes a passive 
educational prop for her family. This is problematic, since she represents the mother society 
that, unreformed, must care for and nurture the new baby state. Consequently, neither the 
birth here nor in Bulgakov can act as metaphors for the beginning of a utopian future. After 
all, as Naiman observes, utopias are inevitably contaminated by the realities of the society 
from which they are intended to proceed.856 Fears about the contaminating influence of the 
unreformed former generation on the new led to calls for Soviet children to be brought up 
as far as possible by the state,857 an idea that found both utopian and dystopian literary 
expression in Evgenii Zamiatin’s We, Aleksandr Bogdanov’s Krasnaia zvezda (Red Star, 1908) 
and – outside the Russian context – in Huxley’s Brave New World. 
Veresaev’s characterisation of Dr Kaizer adds nuance to both the enlightenment and 
political-allegorical readings of ‘In the Back of Beyond’. Where Bulgakov’s young doctor 
constructs his own character through the first-person narrative voice, the reader’s 
impressions of Dr Kaizer are mediated through Zina’s lovestruck hero-worship on the one 
hand, and Akulina’s family’s combination of subservient respect and superstitious mistrust 
(to the point of threatening murder) on the other. When Dr Kaizer arrives, more than 
halfway through the story, the narrator continues to observe and present him in accordance 
with these two points of view. He is characterised as almost superhuman, with his ‘beautiful, 
muscular arms’ and eyes that burn with a ‘jolly, calmly confident fire’.858 When the baby is 
born, the image of Akulina’s father-in-law falling on his knees before him echoes pre-
Revolutionary images of serfs prostrating themselves before the Tsar: ‘suddenly he fell to 
his knees, encircled the doctor’s boots with his arms and put his head to their tops.’859 These 
associations are emphasised by his surname, which is related etymologically to the German 
Kaiser, Latin Caesar and Russian Tsar. Only in the last line of the story, and after Zina tells 
                                               
 
856 See Naiman, Sex in Public, p. 14. 
857 See Lisa A. Kirschenbaum, Small Comrades: Revolutionizing Childhood in Soviet Russia, 1917–1932 (New York 
and London: RoutledgeFalmer, 2013), pp. 43–49. 
858 ‘красивые, мускулистые руки’, ‘веселый, спокойно-уверенный огонь’. Veresaev, ‘V glushi’, p. 188. 
859 ‘[…] вдруг опустился на колени, охватил руками его сапог и припал головою к голенищу.’ Ibid., p. 
190.  
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the doctor about the death threat, does the reader gain any access to Dr Kaizer’s inner 
thoughts: ‘Then he went pale, as if he had only just grasped what might have happened. 
With alien, secretively hostile eyes, he glanced at Zina and said inwardly, “And to think that 
[Akulina] had already lost her pulse…”’860 His pallor, the hostility of his gaze and his implied 
lack of confidence in his own abilities as saviour are the culmination of an elaborate process 
of unmasking for the reader, whereby the doctor is finally revealed for what he is: a fallible 
and ambiguous character, whose success in delivering Akulina’s child has been far from 
guaranteed.   
Dr Kaizer’s hostility towards Zina ties in with a deeper ambiguity in his 
characterisation, which proceeds from his associations with Germany. On the one hand, his 
Germanic surname and first name (Arnol'd) have positive professional connotations, in that 
they reflect a turn-of-the-century belief in German medicine’s pre-eminence.861 On the other, 
they identify him – and, by extension, his profession – as outsiders in the rural Russian 
setting. Further, the ambiguous connotations of his surname (the Kaiser was a hate figure 
in Russia during the First World War) are reflected in the combination of fear and class-
based subservience with which Akulina’s family treats him. Finally, both his association with 
Germany and the ambiguity of his characterisation are furthered when he quotes from J.W. 
von Goethe’s (1749–1832) ‘Der Erlkönig’ (‘The Erlking’, 1782). As he applies the forceps, 
Dr Kaizer quotes the title character: ‘Und gehst du nicht willig, so brauch ich Gewalt!’ / 
‘And if you come unwillingly, I will use force!’862 Since Goethe’s Erlking is a supernatural, 
mystical figure and the incarnation of death, Dr Kaizer’s appropriation of his words 
problematises his own characterisation as a saviour-like representative of scientific medical 
modernity and also emphasises the uncertainty surrounding the birth’s outcome. 
Through the structure and characterisation of ‘In the Back of Beyond’, Veresaev 
dramatises a central concern of Notes of a Doctor: the disjunction between lay perceptions of 
medicine’s power and the reality. In his foreword to the first edition of Notes of a Doctor, he 
expressed a strong conviction that patients needed to understand the reality of 
contemporary medicine in order to make informed decisions about their engagement with 
                                               
 
860 ‘[…] побледнел, как будто сейчас только сообразил, что могло случиться. Чуждыми, скрытно 
враждебными глазами поглядел на Зину и сказал про себя: “А ведь она была уже без пульса…”’ Ibid. 
861 See Caton, Chloroform, pp. 80–81. 
862 Veresaev, ‘V glushi’, p. 189. The words of Goethe’s original are slightly different from those Veresaev 
uses, although the meaning is the same: ‘Und bist du nicht willig, so brauch’ ich Gewalt.’ See Johann 
Wolfgang Goethe, ‘Erlkönig’ in Sämtliche Werke, Briefe, Tagebücher und Gespräche, ed. by Karl Eibl, 40 vols 
(Frankfurt am Main: Deutscher Klassiker-Verlag, 1987), II, pp. 107–08. 
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it.863 This, he suggested, would be beneficial for doctors and patients alike: ‘The exaggerated 
demands made of medicine, founded upon an ignorant belief in its omnipotence, are the 
physician’s bane and fetter him hand and foot’864 (178). When this later story is read with 
this concern in mind, it becomes clear that the enlightenment reached by Akulina’s family is 
a false one, since they pass from one unnuanced extreme to another in their engagement 
with modern medicine: from superstitious fear and distrust to a quasi-religious faith. 
Similarly, the image of Akulina’s father-in-law’s prostrate subservience frustrates attempts 
to read the story as a narrative of political ‘coming to consciousness’. The work’s true 
message of enlightenment, therefore, is not the superficial one reached by Akulina’s family, 
but the one to which the reader is led: from exaggerated expectation of Dr Kaizer’s powers 
towards nuanced reality. In his concern about this disjunction, Veresaev differs significantly 
from Bulgakov, whose ‘Baptism by Rotation’ was written for a journal read by medical 
professionals and does not question the wisdom of perpetuating lay perceptions of 
medicine’s omnipotence. Rather, Bulgakov’s story advocates maintaining a mask of 
competence while gaining the extensive practical experience needed for the profession to 
live up to the public’s perceptions.  
 
iii. Vladislav Vančura, Three Rivers (1936) 
 Vančura’s Three Rivers explores the birth of the creative Avant-garde, which is 
personified by the protagonist, Jan Kostka.865 Jan’s birth into an eastern Bohemian rural 
family in 1889, which features in the first chapter, both represents the literal birth of the 
Avant-garde generation and functions as a metaphor for the movement’s emergence onto 
the cultural scene. Vančura emphasises the goriness of the scenario, in which Jan is born 
from the body of his dead mother, Antonie, by caesarean section: ‘[Dr Hugo Mann] was 
standing in a pool of blood and his feet were sliding around in blood and his hands were full 
of blood.’866 In its repetition, Vančura’s phrasing echoes that of Bulgakov’s young doctor: ‘A 
                                               
 
863 See Vikentii Veresaev, ‘Predislovie k pervomu izdaniiu’, in Veresaev, Sobranie, I, pp. 244–48. 
864 ‘На невежественной вере во всесилие медицины основываются те преувеличенные требования к 
ней, которые являются для врача проклятием и связывают его по рукам и ногам.’ Veresaev, ‘Zapiski 
vracha’, p. 143. 
865 Chitnis sees this Jan, like many other Jans in Vančura’s fiction, as a character with whom Vančura 
personally identified. See Chitnis, Vančura, p. 32, n. 36. The similarity in Jan and Vančura’s birth dates (1889 
and 1891 respectively) furthers this association.  
866 ‘Stál v tratolišti krve a jeho nohy se smekaly po krvi a jeho ruce byly plné krvy.’ Vladislav Vančura, Tři 
řeky (Prague: Družstevní práce, 1936), p. 16. (Hereafter, Vančura, Tři řeky). Vančura may have drawn 
inspiration for this scene from Hemingway’s short story ‘Indian Camp’ (1924), in which a doctor is called to 
a difficult delivery in a Native American camp. He has to carry out an emergency caesarean section with a 
 200 
pool of blood. My arms are covered in blood up to my elbows. There are blood stains on the 
sheets, and wads and wads of red muslin.’867 As Bulgakov’s emphasis on blood acts as a 
metaphor for the violence of the Revolution and the birth of the Soviet state, so Vančura’s 
is a metaphor for the bloody nature of the First World War, out of which the European 
Avant-garde emerged. Later in the novel, Jan’s birth from his mother’s dead body is echoed 
in his safe return home in 1918 from the death and destruction of war. He does so, it is 
suggested, ready to be at the forefront of a movement to develop a new, ideal, post-war 
world.868 As such, Jan is an exemplary hero of what Bakhtin sees as the most significant 
form of Bildungsroman, or ‘novel of emergence’: one in which ‘man’s individual emergence is 
inseparably linked to historical emergence’.869 In such novels, Bakhtin writes, man ‘emerges 
along with the world and he reflects the historical emergence of the world itself. He is […] on 
the border between two epochs, at the transition point from one to the other. […]. He is 
forced to become a new, unprecedented type of human being.’870  
Vančura’s focus on the baby’s fate rather than on the doctor differentiates Three Rivers 
from Bulgakov and Veresaev’s tales of medicalised birth. In Vančura’s narrative, Dr Mann 
is an important character only in relation to Jan, at whose birth he acts as a mediator 
between the worlds of life and death. Having rescued the living baby from the womb of his 
dead mother, Dr Mann then has manually to resuscitate him; symbolically to deliver him, a 
second time, from death into life. He employs a number of different late nineteenth-century 
methods of neonatal resuscitation,871 the inclusion of which serves to shift the power to give 
life from mother to doctor (and implicitly from female to male), and imbues Dr Mann with 
                                               
 
jack-knife and without anaesthetic. As in Three Rivers, there are three men present at the scene (in 
Hemingway; the doctor, Uncle George and the husband of the woman in labour) and the birth is witnessed 
by a child: in Hemingway, by the doctor’s son, Nick; and in Vančura, by Černohus’s son, Ondřej. In 
Hemingway’s story, the baby’s mother lives but the father slits his throat during the operation.  
867 ‘Лужа крови. Мои руки по локоть в крови. Кровяные пятна на простынях. Красные сгустки и комки 
марли.’ Bulgakov, ‘Zapiski iunogo vracha’, p. 372. 
868 See Chitnis, Vančura, p. 34. 
869 Mikhail Bakhtin, ‘The “Bildungsroman” and Its Significance in the History of Realism (Toward a 
Historical Typology of the Novel)’, in Speech Genres and Other Late Essays, by M.M. Bakhtin, ed. by Caryl 
Emerson and Michael Holquist, trans. by Vern W. McGee (Austin, TX: University of Texas Press, 1986), 
pp. 10–59 (p. 23). 
870 Ibid. (Italics in original.) 
871 Dr Mann shakes Jan, plunges him alternately in hot and cold water, and then ‘occupie[s] himself with 
[the baby’s] throat and cause[s] him so much pain that he start[s] to scream’. (‘Potom se zabýval jeho 
chřtaném a způsobil mu tolik bolesti, že vykřiklo.’) This last may refer to the Laborde method, whereby the 
tongue was ‘rhythmically yanked’, or to the practice of tickling the throat, both of which were popular in the 
nineteenth century. See Vančura, Tři řeky, p. 17; and C.P.F. O’Donnell, A.T. Gibson, and P.G. Davis, 
‘Pinching, Electrocution, Ravens’ Beaks, and Positive Pressure Ventilation: A Brief History of Neonatal 
Resuscitation’, Archives of Disease in Childhood. Fetal and Neonatal Edition, 91.5 (2006), 369–73 
<https://doi.org/10.1136/adc.2005.089029>, para. 6. 
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the divine associations of resurrection.872 As such, at the moment of Jan’s delivery, 
Vančura’s novel supports the image of doctor as miracle-worker that Veresaev’s story seeks 
to dispel.  
Mediation between life and death is one of a number of ways in which birth can be 
understood as a transition between different worlds and states. In its most literal sense, birth 
is the moment at which a child crosses the threshold between womb and outside world, i.e. 
between a physical connection to the mother and separation from her. Kristeva interprets 
this as a threshold between nature (biology) and culture (language).873 In Kristeva’s 
articulation, the pregnant maternal body shields the baby from the language(s) or culture(s) 
that will start to act upon it as soon as it is born. During a medicalised delivery, Kristeva’s 
nature–culture threshold is crossed before the moment of birth. Either the doctor’s own 
body or the tools of the medical profession – the forceps, surgeon’s knife or ultrasound – 
enter the maternal body and enable culture to act upon the child before it has entered the 
outside world. Such ‘forced’ crossings are made in all of these narratives of original birth, as 
they are in Hemingway’s A Farewell to Arms. In Three Rivers, the process is placed into even 
more stark relief by Antonie’s death, which symbolically severs Jan’s connection to nature 
before his birth and forces culture – in the form of Dr Mann – to save him from a nature 
than has failed him. At the moment of Jan’s resuscitation, an exchange between Dr Mann 
and the attending local midwife serves to demonstrate that the crossing into culture is 
concurrently one into language: ‘look at the good pain can do’, Dr Mann says, ‘it gives life, 
and this chubby boy returns to life through it.’874 The coming war is foreshadowed in the 
midwife’s anger that ‘pain’ will be one of the first words Jan hears. As Jan’s delivery into 
language is into that of suffering, his delivery into culture, she implies, is into a hard life. 
 As indicated by its title, the number three is of central importance to the novel. In 
addition to the three rivers (the Skalička, Bug and Om), Jan is the youngest of three 
brothers, and Dr Mann is one of three men present at Jan’s birth. The importance of threes 
is one of a number of folk-tale motifs used in the novel that reflect its focus on Jan’s 
                                               
 
872 In Bulgakov’s ‘Baptism by Rotation’, the baby is also born without initial signs of life and is resuscitated; 
in this case by the midwives, not the doctor. Although Bulgakov’s labouring mother survives, her child’s 
need for resuscitation acts as additional confirmation of the importance of medicalised childbirth: not only is 
the woman incapable of giving birth without the help of modern medical practices, but modern medicine’s 
intervention is required to bring her baby to life, even once it is outside her womb.  
873 See Julia Kristeva, ‘A New Type of Intellectual: The Dissident’, in The Kristeva Reader, ed. by Toril Moi 
(New York: Columbia University Press, 1986), pp. 292–300 (p. 297). 
874 ‘[…] hle, k čemu je bolest dobrá: dává život a ten cvalík se skrze ni vrací k životu.’ Vančura, Tři řeky, p. 
17. 
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education and personal development. Like the Bildungsroman, the tradition in which Vančura 
was writing, folk tales often chart the development of their heroes or heroines from 
childhood into adulthood, whether literally or metaphorically. Graham’s observation that 
the Bildungsroman is fundamentally a ‘novel about a young person facing the challenges of 
growing up’875 could equally be applied to the countless folk tales in which young characters 
leave home, undergo a series of tests and eventually acquire new kingdoms and/or spouses. 
The presence of the three different men at Jan’s birth is significant for his future 
development into a leader of the Avant-garde. All three, each of whom represents a different 
impulse underlying the Avant-garde movement, act as father figures to him as he grows up. 
Dr Mann, who mentors Jan and enables him to receive a university education, represents 
intellect and scientific knowledge. The travelling salesman, Štěpán Černohus, who holds the 
lamp by which Dr Mann sees to perform the caesarean, represents emotion and what Chitnis 
calls ‘unmediated experience’.876 Throughout Jan’s formative years, the influence of 
Černohus and the gypsy woman Filomena provides a folkish antidote to that of Mann. The 
third man present is Jan’s father, Emanuel Kostka, who represents physical labour, hard 
work and – perhaps most importantly – home. Crucially, this last remains inaccessible to 
Jan until the novel’s end, both because his father suspects that Jan is not his biological son 
and because Dr Mann’s mentorship sets Jan apart from his family and rural community. It 
is significant that in Three Rivers, by contrast with many of the narratives examined in this 
study, light and illumination are not associated with the representative of medical modernity 
(Mann), but rather with Černohus. As such, Vančura emphasises the limits rather than the 
extent of Mann’s power. When Černohus dies, a local girl comments that ‘[w]hat Černohus 
had in his little finger, no doctor has in his head’, and Jan symbolically puts out the light.877  
Jan’s development from childhood into leadership of the Avant-garde results from a 
synthesis both of the attributes of these three father figures and of their associated 
geographical locations. Dr Mann is an incomer to the village from the city and is linked 
throughout with Berlin, where he studied medicine. In childhood and adolescence, Dr 
Mann’s mentorship metaphorically delivers Jan from the difficulties of a poor, rural life into 
the Western European academic tradition. This education, which combines medicine, 
socialist political thought, classical languages and music, sets Jan as far apart symbolically 
                                               
 
875 Sarah Graham, ‘Introduction’, in A History of the Bildungsroman, ed. by Sarah Graham (Cambridge: 
Cambridge University Press, 2019), <http://dx.doi.org/10.1017/9781316479926.001>, pp. 1–9 (p. 1). 
876 Chitnis, Vančura, p. 34.  
877 ‘Co míval Černohus v malíku, to nemá leckterý doktor v hlavě.’ Vančura, Tři řeky, p. 194. 
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from his family and community as the caesarean section sets him from Antonie’s womb. 
Černohus arrives into Bohemia from the east, which Vančura understood to be ‘a place of 
origin, wholeness and timeless values’, characteristics of ‘easternness’ which he ‘yearn[ed] 
in his writing for the Czechs to recover’.878 In folk-tale terms, when the war takes Jan to 
Russia, i.e. to the east from which Černohus comes, Jan undergoes what Propp terms 
‘spatial transference between two kingdoms’: he is ‘transferred, delivered, or led to the 
whereabouts of an object or search’.879 Goscilo observes that such ‘traversals register 
initiation into a new phase of human development. The old self dies as a prerequisite for 
rebirth into a more mature or complete self.’880 In Russia, Jan gains experience of life, 
revolution, hard work and of love (emotion). The Russian name of the girl he falls for, 
Ljubov (Liubov'), translates literally into English as ‘love’. Most importantly, as a result of 
the calloused hands and physical strength he acquires in the east, he comes physically to 
resemble his father, who symbolises rural Bohemia itself. On Jan’s return home, Emanuel 
Kostka finally recognises him as his own. Jan’s decision to return to Bohemia, where he can 
now be accepted as himself (Dr Mann: ‘“[…] Tell me what you will be.” “What I am,” 
answered Jan.’)881 represents the synthesis of the three impulses present at his birth. Thus, 
Vančura suggests that the ideal Avant-garde leader should possess Jan’s combination of 
physical and intellectual skills (education, intellect, determination, emotion, physical 
strength, and political and life experience) with a sense of being at home among the 
Bohemian people.  
‘Reflecting the time of transition’, Chitnis writes, the ‘ending [of Three Rivers] is in 
fact a beginning’.882 This is demonstrated by Vančura’s decision to bookend his novel with 
births. The extreme Naturalism with which the violence of Jan’s birth is depicted in the first 
chapter contrasts heavily with the final chapter’s romanticised image of the birth of Štěpán 
Černohus’s grandchild. The connection between the two births is emphasised by the fact 
that Černohus’s daughter-in-law is closely related to Jan’s dead mother. This second child 
is born in 1918 without the need for medical intervention. Indeed, medical modernity is 
explicitly rejected by the midwife: ‘These men do make a lot of fuss, […] it’s not as if that 
                                               
 
878 Chitnis, Vančura, pp. 44–45. 
879 Vladimir Propp, Morphology of the Folktale, trans. by Laurence Scott, rev. and edited 2nd edn (Austin, TX: 
University of Texas Press, 1968), p. 50. 
880 Goscilo, ‘Introduction’, p. 16. 
881 ‘“[…] pověz mi, čím budeš.” “Tím, čím jsem,” odpověděl Jan.’ Vančura, Tři řeky, p. 347. 
882 Chitnis, Vančura, p. 34. 
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doctor can perform miracles, is it?’883 While there is a gentle irony in this comment, given 
Dr Mann’s central role in Jan’s birth, the midwife’s words are an expression of hope. Where 
Jan’s birth functions as a metaphor for the birth of the interwar Avant-garde, for whom the 
violence of the First World War was a formative experience, the birth of Černohus’s 
grandchild is a metaphor for the dawn of a new, post-war – and less violent – world. The 
lack of medical intervention suggests a yearning for return to a more elemental, premodern 
vision of society, untainted by the memories of war. For Jan’s part, his presence at the birth 
symbolises the culmination of his own development into a leader. He embodies a 
combination of the roles played by Mann and Černohus at his own birth, and will – it is 
implied – guide the child through life as Mann guided him. This demonstrates the ‘passing 
of the “Avant-garde” burden from one generation to the next’, which Chitnis sees as a 
recurring feature of Vančura’s 1930s writing.884 Where Mann’s leadership qualities are 
limited by the fact that he is an outsider and lacks Černohus’s traits, (just as he cannot 
perform a caesarean section and deliver Jan without the lamp that Černohus holds), Jan’s 
are confirmed by the fact that he possesses the traits of both men and has also been born in 
the village. He therefore represents the first generation to be able to lead from within.    
The two births in Three Rivers are preceded in Vančura’s oeuvre by a similar scenario 
in Pole orná a válečná (Arable and Battle Fields, 1925). The rural Bohemian birth scene in this 
earlier work is set in the early 1870s. Reflecting the location, which is described as a place 
where ‘only passion and death live’,885 Anna conceives her child out of wedlock and then 
dies in childbirth. The autopsy confirms the initial diagnosis of the local midwife (bába), who 
comforts and supports Anna through labour, and recognises that the child is presenting in a 
breech position. Anna’s husband, however, delays calling for the doctor for so long that the 
doctor is unable to save even the baby. Vančura’s positive portrayal of the village midwife, 
which contrasts with the picture found in many Soviet narratives, may reflect a wider direct 
or indirect spread of medicalised midwifery knowledge in Bohemia than in rural Russia. 
Czech translations of midwifery books, some of which had a wide impact, were made 
available in the second half of the eighteenth century with the support of Empress Maria 
Theresa (1717–80, reigned 1745–65) and her son Joseph II (1741–90, reigned 1764–90), 
while the first Rural Health Code (Zemský zdravotní řád) (1753) introduced training and 
                                               
 
883 ‘Ti mužští nadělají hluku, […] což pak může ten doktor dělat zázraky?’ Vančura, Tři řeky, p. 341. 
884 Chitnis, Vančura, p. 34. 
885 ‘[…] bydlí jen vášeň a smrt’. Vladislav Vančura, Pole orná a válečná (Prague: Družstevní práce, 1925), p. 8. 
(Hereafter, Vančura, Pole orná).  
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examinations for midwives in the Czech lands.886 In Arable and Battle Fields, the importance 
of the midwife’s community role is summarised without the patronising tone found in 
Bulgakov’s narrative: ‘The midwife, celebrated assistant at death and at the birth of life, who 
both watched over the sick and washed corpses, got everything ready to bathe the newborn 
boy, since she had concluded that Anna would give birth to a male child.’887  
Taken together, these three births reveal a shift in Vančura’s image of rural 
childbirth. Over the five decades they cover, the image becomes steadily more hopeful: the 
birth set in the 1870s results in two deaths; the one in 1889 kills Antonie but Jan is born 
alive; in 1918, both mother and baby survive. The third birth’s idealistic portrayal can be 
seen to function as a metaphorical cure within Vančura’s oeuvre for the extreme Naturalism 
of the first two. There is, however, a certain incongruity in the fact that the apotheosis of 
this birth image comes in Three Rivers in 1936, when the rumbles of the approaching Second 
World War could already be heard. Vančura’s symbol of the new post-war world will, after 
all, be old enough for conscription in 1939. Perhaps the answer to this conundrum lies in 
what Chitnis describes as Vančura’s ‘perception of success even in failure, of the 
temporariness of defeat, [which] underpins his writing throughout the 1920s and 1930s’.888 
Assuming that Černohus’s grandchild comes through the new war unscathed, as Jan 
survived the previous one, he can be understood as Jan’s successor; as the child who will 
grow up to become the leader of the next post-war Avant-garde.  
 
In all three of the narratives examined in this section, childbirth is presented as a site 
of opportunity for the medical profession. In each scenario, where the female body proves 
itself incapable of producing the next generation, the (male) doctor steps in to complete the 
task. In so doing, he has the opportunity to prove medical modernity’s effectiveness as a life-
giving force. Yet, while there is no doubt that the narratives all portray the doctor as 
successful where the female body is not, each holds back from presenting him 
unproblematically as a hero or saviour. In each birth scene, the dramatic tension proceeds 
from the fact that the successful deliveries are far from guaranteed, even in the case of 
                                               
 
886 See Antonín Doležal, Od babictví k porodnictví (Prague: Karolinum, 2001), pp. 93–95. 
887 ‘Bába, jež byla i ošetřovatelkou nemocných, i myčkou mrtvol, věhlasná pomocnice smrti i života, jenž se 
rodí, schystala vše pro lázeň novorozenému, neboť usoudila, že se narodí Anně chlapec.’ Vančura, Pole orná, 
p. 17. 
888 Chitnis, Vančura, p. 35. 
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Veresaev and Vančura’s more experienced doctors, and that the bloodiness and pain of birth 
is not lessened by the doctors’ presence. 
 
II. FANTASY BIRTHS 
 
 The works explored in this section move away from Naturalist objectivity to the 
surreal, the supernatural and science fiction. All of the births examined here echo the subject 
of Mary Shelley’s Frankenstein: they produce other-worldly or liminal beings that transgress 
the boundaries of life and death, human and non-human. Further, they provoke awe, 
wonder, fear and pity, and question the place of scientific experimentation in human 
reproduction. I look first at Krzhizhanovskii’s ‘The Phantom’, in which a young doctor’s 
final university obstetrics examination leaves him haunted by the grotesque apparition of a 
reanimated dead baby, Fifka. I then turn to Raffel’s ‘Electric Amfitryon’ and ‘Euphorion’, 
in which the writer engages with the interwar period’s growing interest in alternative means 
of childbirth, including artificial insemination and “test-tube” babies.889 In Raffel’s stories, 
scientific involvement in childbirth happens at the point of conception rather than of 
parturition. The children born do not share the physically grotesque features of 
Frankenstein’s monster or Krzhizhanovskii’s phantom, but they are either intellectually or 
emotionally unsuited to life within human society. Their father, the Electric Magician, is 
eventually forced to accept that his scientific interference in human reproduction has been 
counterproductive.  
 
i. Sigizmund Krzhizhanovskii, ‘The Phantom’ (1926) 
In Dvuliud-Sklifskii’s final obstetrics examination, he is required to deliver the 
preserved cadaver of a stillborn baby from an obstetrical mannequin, a ‘phantom’. His task 
is a routine one for the era,890 but it has a deeply negative psychological effect on Dvuliud. 
Nervous and sleep-deprived, he believes that he brings the cadaver to life as he delivers it. 
By simulating a ‘bodybirth’, therefore, he inadvertently produces a ‘headbirth’, a term 
                                               
 
889 For a discussion of this phenomenon, see McLaren, Reproduction by Design. 
890 Obstetrical models of the lower part of the female body, which were known as ‘phantoms’, were widely 
used in obstetrical training from the late 1700s. They existed in a number of different forms and were 
improved and redesigned over the years. They were often made from a mixture of wood, leather and rubber. 
Simulated foetuses were either dolls made from, for instance, rags or wood, or preserved cadavers of 
stillborn babies. For this and further information on the use of obstetrical models in healthcare education, see 
Harry Owen, Simulation in Healthcare Education: An Extensive History (Cham: Springer, 2016), pp. 71–199. 
(Hereafter, Owen, Simulation in Healthcare Education). 
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Friedman borrows from Günter Grass to denote the mental creation of works of art or 
literature.891 Krzhizhanovskii’s story documents his haunting and eventual destruction by 
the apparition, Fifka. Central to the story is the previously discussed idea that childbirth 
represents transition. Here, Krzhizhanovskii uses the imagery of obstetrical training and 
stillbirth to explore forms of transition that are drawn-out or left incomplete. Thus, it is a 
story about liminality and uncertainty, concepts that are embodied by the ‘unborn’ 
(nerozhdennyi)892 Fifka, who is destined repeatedly to be delivered but never to be born fully 
alive or to be buried and allowed to decay. Liminality’s centrality to the story is reflected in  
the dominant mood of twilight and gloom (sumerki) – neither darkness nor light – which 
lends the story an oneiric, surrealist quality and hints at manifestations of the unconscious 
mind.  
My analysis of ‘The Phantom’ focuses on two separate ‘twilight zones’. First, I 
consider the zone between life and death, which both Fifka and Dvuliud come to occupy. 
Secondly, I follow Maguire and Derevianko in seeing Fifka as Dvuliud’s double,893 a 
relationship that sets up a twilight zone between self and other. Relatedly, I examine the 
connections between ‘The Phantom’ and Krzhizhanovskii’s essay ‘Filosofema o teatre’ 
(‘Philosopheme about the Theatre’, 1923), in which the writer explored the idea of the 
double and also examined the relationship between the metaphysical concepts of noumena 
(things) and phenomena (shadows).894 Finally, building on the work of Maguire, I consider 
the story as a metaphorical exploration of the Revolution and the birth of the Soviet 
Union.895 
Throughout the story, Fifka’s preserved body functions both as a memento mori and 
as a grotesque substitute for life. Even once resurrected in Dvuliud’s imagination, he retains 
                                               
 
891 See Susan Stanford Friedman, ‘Creativity and the Childbirth Metaphor: Gender Difference in Literary 
Discourse’, Feminist Studies, 13.1 (1987), 49–82 <https://doi.org/10.2307/3177835>, p. 55. 
892 Sigizmund Krzhizhanovskii, ‘Fantom’, in Sobranie sochinenii v piati tomakh, ed. by Vadim Perel'muter, 5 vols 
(St Petersburg: Symposium, 2001) II, pp. 543–68 (p. 546). (Hereafter, Krzhizhanovskii, ‘Fantom’ [story]; 
and Krzhizhanovskii, Sobranie [book]). 
893 See Maguire, Stalin’s Ghosts, p. 247; and A.S. Derevianko, ‘Filosofiia zhizni S.D. Krzhizhanovskogo i A. 
Shopengauera: opyt pereosmysleniia’, in Filosofiia zhizni v russkoi literature XX–XXI vekov: ot zhiznestroeniia k 
vital'nosti, ed. by Irina I. Plekhanova (Irkutsk: Irkutskii gosudarstvennyi universitet (IGU), 2013), pp. 160–
71 (p. 169). (Hereafter, Derevianko, ‘Filosofiia zhizni Krzhizhanovskogo’). 
894 Krzhizhanovskii saw the relationships between noumena and phenomena, and things and their shadows, 
as being analogous. Karen Link Rosenflanz, Hunter of Themes: The Interplay of Word and Thing in the Works of 
Sigizmund Kržižanovskij, Studies on Themes and Motifs in Literature, 67 (New York: Peter Lang, 2005), p. 
66. (Hereafter, Rosenflanz, Hunter of Themes). 
895 See Muireann Maguire, ‘Introduction’ to Red Spectres: Russian 20th-Century Gothic-Fantastic Tales, ed. & 
trans. by Muireann Maguire (London: Angel Books, 2012), pp. 13–22 (p. 16). (Hereafter, Maguire, 
‘Introduction’ [chapter]; and Red Spectres, ed. and trans. by Maguire [book]).  
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his decaying flesh and reliance on preserving fluid.896 The outcomes of his original 
‘bodybirth’ and Dvuliud’s ‘headbirth’ are therefore the same, since both deliver him into a 
liminal existence between life and death. As in Bulgakov’s ‘Baptism by Rotation’, the literal 
(although, in this case, simulated) birth is paralleled by the figurative birth of the attending 
doctor. Thus, a connection is formed in this story between Fifka’s ‘mother’, the obstetrical 
mannequin, and Dvuliud’s university, his alma mater. Like Bulgakov’s young doctor, 
Dvuliud is delivered into a new state of professional adulthood – in this case, his qualification 
– as a result of the delivery. Like Fifka’s literal delivery, however, his metaphorical delivery 
turns out to be into a twilight zone. Rather than becoming a zemstvo doctor, Dvuliud finds 
himself serving as an army doctor on the battlefields of the First World War and 
subsequently the Civil War. The two conflicts represent a violent, drawn-out transitional 
period between two very different political states. Thus Dvuliud’s professional adulthood 
begins with repeated confrontations with violent and untimely death, which echo Fifka’s 
repeated stillbirths from the mannequin. In this sense, the story can be read as a comment 
on the fate of Dvuliud’s generation, both in Russia and elsewhere.  
Dvuliud’s ‘headbirth’ of Fifka represents the onset of a form of split personality 
disorder, the potential for which is implicit in the first part of his name, which has been 
translated into English as ‘Twoman’.897 In ‘Philosopheme’, Krzhizhanovskii suggests that 
some, temporary form of split personality is the inevitable outcome of moments at which any 
‘thought becomes an action and sets the internal world apart from the external’.898 Such 
                                               
 
896 Krzhizhanovskii provides an early clue that Dvuliud will ‘resurrect’ Fifka. Among the words and phrases 
visible on the page of Dvuliud’s obstetrics textbook the night before the exam is ‘Schultze’s method’ (‘способ 
проф. Шульце’) (544). The reference is to Bernhard Sigmund Schultze (1827–1919), head of obstetrics at 
the University of Jena from 1858, who developed a particularly popular form of obstetrical phantom that 
was used – with modifications – into the twentieth century. See Owen, Simulation in Healthcare Education, pp. 
142–48. In 1871, Schultze also developed and outlined a method of reviving stillborn babies that involved the 
attending doctor swinging the baby up and down over his head. It was ‘the standard method […] taught in 
German medical schools from the 1870s to the 1920s’. See Mark Sloan, Birth Day: A Pediatrician Explores the 
Science, the History, and the Wonder of Childbirth (New York: Ballantine Books, 2009), p. 267. 
897 See Sigizmund Krzhizhanovsky, ‘The Phantom’, in Red Spectres, ed. & trans. by Maguire, pp. 125–48. (All 
translations of Krzhizhanovskii’s story come from this translation and edition). It has been suggested that the 
unusual second part of the name, Sklifskii, may reference the nineteenth-century Moscow surgeon N.V. 
Sklifosovskii (1836–1904). See Vadim Perel'muter, ‘Kommentarii’, in Krzhizhanovskii, Sobranie, II, pp. 611–
700 (p. 689). A possible further significance is that Sklifskii has aural and visual similarities to the adjective 
sklizkii, which means ‘slippery’ or ‘slimy’. Words with this root are used to describe Fifka, his movements and 
his environment on several occasions in the story. For example, the perfective verb oskliznut' is used when 
the narrator describes the manner of Fifka’s first post-examination incursion inon Dvuliud’s mind: ‘[…] 
осклизло холодный и мёртвый фантом.’ / ‘[…] slimy and cold, the dead phantom appeared before him.’ 
(130) Krzhizhanovskii, ‘Fantom’, p. 548. 
898 ‘[…] мысль переходит в действование, отчуждается внутренним миром внешнему […].’ Sigizmund 
Krzhizhanovskii, ‘Filosofema o teatre’, in Krzhizhanovskii, Sobranie, IV, pp. 43–88 (p. 67). (Hereafter, 
Krzhizhanovskii, ‘Filosofema o teatre’).  
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moments, he argues, render the actualised thought ‘something alien, as if it had come not 
from “I” but from some form of you [ty, informal]. Every act that breaks away from “I” 
serves to tear it, if only for a moment, into “I” and “you”. It draws a line through the soul.’899 
The ‘you’, Krzhizhanovskii suggests, ‘appears in the form of an alien being that has 
transgressed beyond one’s consciousness’.900 He cites childbirth as one of these moments at 
which ‘I’ is torn in two: ‘after every new birth, a new, permanently yellowed line appears on 
the internal surface of a mother.’901 In ‘The Phantom’, Fifka comes to represent the alien 
being, the ‘you’, whose ‘mother’, the mannequin, is marked from the countless previous 
students’ simulated births. 
When reading ‘The Phantom’ through Krzhizhanovskii’s ‘Philosopheme’, Dvuliud 
appears not as a father- or doctor-figure, but as a mother-figure. While it is the mannequin 
that is physically marked by birth, it is Dvuliud whose soul is torn in two. For 
Krzhizhanovskii, the act of giving birth is symbolically transgressive. He argues that the 
moment of action (postupok) that splits ‘I’ from ‘you’ is also a moment of transgression 
(prostupok): ‘since, after it, the person is no longer whole.’902 By giving birth, in other words, 
a woman transgresses against herself. For Dvuliud, it is at the moment when he starts to use 
the forceps, thereby symbolically taking over the action of giving birth from the mother, that 
he first senses the cadaver’s reanimation, i.e. his own psychological split. In this moment, 
Dvuliud becomes the mother. Through his simulated medical intervention in birth, therefore, 
he unintentionally renders Mossman’s process of gynocolonisation complete.903 However, 
the female creative ability that he acquires for himself proves both dangerous and 
destructive. When he leaves the examination room without his child, he symbolically leaves 
his ‘you’ with Fifka’s physical body. Thus, he prevents the reintegration that 
Krzhizhanovskii’s ‘Philosopheme’ suggests would normally occur and also inadvertently 
creates his double.904 When Fifka confronts Dvuliud some years later, their use of the 
familiar ty reflects the closeness of this relationship.  
                                               
 
899 ‘[…] она делается чуждой: будто возникла не из “Я”, а из какого-то ты. Каждый поступок, 
отрывающийся от “Я”, разрывает его, хотя бы на миг на “Я” и ты, проводит черту поперек души.’ Ibid. 
900 ‘[…] “ты”, представляемого в виде инородного существа, переступившего за сознание […].’ Ibid. 
901 ‘Так на внутренней поверхности матки – после каждого нового рождения – проступает новая, 
навсегда вжелтившаяся черта.’ Ibid. 
902 ‘Каждый поступок – проступок, так как человек после него не цел.’ Ibid. 
903 See Mossman, Gynocolonization, p. 140.  
904 In ‘Philosopheme’, Krzhizhanovskii distinguishes between two different forms of doubling: the dvoinik, 
which scares, and dvoinia (twins), which amuse. See Krzhizhanovskii, ‘Filosofema o teatre’, p. 76. For Caryl 
Emerson, the former (and the one at play in ‘The Phantom’) represents splitting and can be summed up as ½ 
+ ½ = 0, while the numerical representation of the latter is 1 + 1 = 3. See Caryl Emerson, ‘Krzhizhanovsky as 
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Krzhizhanovskii’s use of the double motif in ‘The Phantom’ may owe more to the 
work of Edgar Allan Poe (1809–49), whom he admired for his ‘mastery of the novella form 
and his brilliant use of language’,905 than to Dostoevsky and other Russian antecedents.906 
Echoes of Poe’s short story ‘William Wilson’ (1839) are found throughout ‘The Phantom’. 
As for Poe’s protagonist, whose double presents itself as he starts school, Fifka emerges at 
an important developmental stage in Dvuliud’s life; both Krzhizhanovskii and Poe’s doubles 
remain visible only to the respective protagonists;907 and both protagonists are destroyed by 
their doubles at a point when their own lives are out of control (Dvuliud’s as a result of 
alcoholism; Wilson’s, of gambling). ‘The Phantom’ can be read as an updated, medicalised 
version of ‘William Wilson’ that directly associates the onset of doubling with Dvuliud’s 
medical training. It suggests that modern medicine’s ability to simulate life and preserve the 
dead from decay is inherently a site of potential psychological trauma. The very fact that the 
grotesque circumstances of Dvuliud’s examination are based on the reality of contemporary 
obstetrical training serves to heighten, rather than lessen, the overriding sense of the 
unheimlich. Where Wilson’s double emerges spontaneously, Dvuliud actively (if 
unintentionally) creates his by training as a doctor and intervening in birth. This ties in with 
Leiderman’s observation of Krzhizhanovskii’s work that he ‘acknowledges with sufficient 
sobriety that reason is capable not only of illuminating the world and inspiring a person, 
augmenting his personality, but capable also of generating oppressive phantasms and 
monsters’.908 Thus, through his extended use of the ‘headbirth’ metaphor, Krzhizhanovskii 
suggests that uncertainty and liminality are the inevitable offspring of modernity. Modern 
life, the story implies, is inherently transgressive and its creations, therefore, potentially 
destructive. 
 The particular form taken by Dvuliud and Fifka’s double relationship is again 
illuminated by ‘Philosopheme’, in which Krzhizhanovskii writes of the 
                                               
 
a Reader of Shakespeare and Bernard Shaw’, The Slavic and East European Journal, 56.4 (2012), 577–611, p. 
603. 
905 Rosenflanz, Hunter of Themes, p. 133.  
906 Examples of doubles in Russian literature are found in Nikolai Gogol’s (1809–52) short story ‘Nos’ (‘The 
Nose’, 1836), in which Kovalev’s nose becomes detached from his body and takes on a life of its own, and in 
the two Iakov Goliadkins in Fyodor Dostoevsky’s novel Dvoinik (The Double, 1846). For an overview of the 
trope in Soviet supernatural fiction, see Maguire, Stalin’s Ghosts, pp. 242–44. 
907 There are suggestions throughout the story that the reanimated Fifka is seen by others, including by the 
university laboratory assistant, Nikita. However, all of these instances are narrated by Fifka, who, I argue, 
does not exist outside Dvuliud’s imagination.  
908 N.L. Leiderman, ‘The Intellectual Worlds of Sigizmund Krzhizhanovsky’, The Slavic and East European 
Journal, 56.4 (2012), 507–35, p. 534. Leiderman associates reason directly with the intellect and the 
Enlightenment project. 
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‘phantasmagorisation’ (oprizrachenie) of life: the process by which noumena (things) give rise 
to phenomena (shadows) that can only be understood in the context of the things that have 
cast them.909 The creation of shadows, argues Krzhizhanovskii, leads to tragedy. As long as 
the shadow remains unaware of the thing that has cast it, it considers itself a thing in its own 
right. Once it realises that it is a shadow, however, it is destined to try to reintegrate itself 
with the thing, a process that will lead inevitably to its own death.910 ‘A shadow that has 
sensed its abandonment, its creaturehood, its secondary nature’, writes Krzhizhanovskii, ‘is 
embedded in a tragedy that lasts from the dawn that gave birth to it until the dusk that kills 
it.’911 In ‘The Phantom’, when Dvuliud simulates life and delivers Fifka, he phantasmagorises 
being and creates his shadow. Fifka becomes aware of his shadow-status when Nikita, the 
university lab assistant, tells him that Dvuliud has searched for him. His eventual 
confrontation with Dvuliud represents his desire for reintegration and must – within the 
bounds of the ideas expressed in ‘Philosopheme’ – herald his own death.  
If Krzhizhanovskii’s ideas of I/you and thing/shadow are brought together, Fifka’s 
desire for reintegration can also be understood as a desire to return to the womb. His initial 
fascination with the obstetrical mannequin gives way to a realisation that his true mother is 
Dvuliud’s consciousness; that he is a ‘headbirth’ rather than a ‘bodybirth’. His reverse birth 
begins as he squeezes himself into Dvuliud’s room through the crack between the door and 
the jamb, and is rendered complete when Dvuliud fully acknowledges his existence. On a 
metaphorical level, this desire can be seen to symbolise the trauma of a post-Revolutionary 
society that had lost the certainty of one regime and was, as yet, witnessing only the ongoing 
instability of a new one. In this sense, Fifka’s repeated births into new liminal states are 
metaphors for Russia’s transitions from First World War and revolution into the Civil War 
and NEP. His return to Dvuliud – which takes place between 1923 and 1926 – can be 
understood as wish fulfilment: a suggestion that some return to certainty is possible.912 
                                               
 
909 See Krzhizhanovskii, ‘Filosofema o teatre’, p. 57. The translation of oprizrachenie as ‘phantasmagorisation’ 
comes from Rosenflanz, Hunter of Themes (p. 68), in which Rosenflanz analyses Krzhizhanovskii’s 
employment of the ideas from ‘Philosopheme’ in the short story ‘Strana netov’ (‘The Land of Nots’, 1922) 
(see pp. 66–70). She argues that Krzhizhanovskii was very ‘adept at reworking his prized ideas and material 
into completely different genres’. (p. 70). 
910 See Krzhizhanovskii, ‘Filosofema o teatre’, p. 57. 
911 ‘Тень, почувствовавшая свою отброшенность, тварность, вторичность своей природы, включена в 
трагедию, длящуюся от зори, родившей ее, до зари, ее убивающей.’ Ibid. 
912 These dates are not indicated in the story but can be worked out. When the narrator meets Dvuliud just 
before Dvuliud’s death, he says that Dvuliud had treated him nine years earlier during the First World War. 
Depending on when Dvuliud was invalided out, this would place his death between 1923 and 1926. 
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Krzhizhanovskii leaves Fifka’s eventual fate ambiguous. Reading the story through 
‘Philosopheme’ implies that Fifka dies, but reading Fifka as a metaphor for the Revolution 
and the birth of Soviet society, as Maguire has done, implies that he will survive.913 Yet, 
whereas Bulgakov, Veresaev and Vančura’s narratives display some measured optimism 
about the development of the new, post-war or post-Revolutionary society, 
Krzhizhanovskii’s is essentially pessimistic. It sees only a diseased infancy for society ahead, 
and predicts that it must destroy its maker to have any chance of survival. Indeed, the same 
process of forceps delivery that produces a living child to represent the new society in 
Veresaev, here produces decay. In this articulation, Fifka’s decomposing body, which has 
been interpreted as a version of Frankenstein’s creature,914 symbolises what Mossmann 
terms a ‘pathological obstetrics and pediatrics of the State’ as opposed to the emergence of 
a ‘glistening baby republic’.915  
Significant for this reading is Emerson’s argument that ‘Krzhizhanovsky’s hero 
everywhere is the idea or concept (mysl', zamysel') trapped in the brain’.916 In ‘The Phantom’, 
Fifka’s simulated birth represents the moment at which the idea ceases to be trapped. This 
ties in with Krzhizhanovskii’s above-mentioned notion that childbirth is an example of a 
moment at which thought becomes action.917 Read in this way, the story appears to play on 
the idea of economic and political models, whereby Fifka stands for a dry, statistical version 
of Russia, and the forceps marks on his head for the countless previous theoretical or 
philosophical attempts to model political reform. Like those who theorised about revolution, 
Dvuliud dreams about, models and practises birth, but only in an academic setting. When 
he delivers Fifka, his thought becomes action, but accidentally and as a result of a ‘test run’, 
i.e. it occurs before its time. Therefore, building on Maguire’s observation that Dvuliud can 
be seen as a potential ‘metaphor for all the naïve pre-revolutionary intellectuals whose 
political ambivalence unintentionally paved the way for the 1917 Revolution and its 
consequences’,918 I suggest that Dvuliud is less naïve and ambivalent than excessively 
theoretical in his approach to revolution.  
                                               
 
913 See Maguire, ‘Introduction’, p. 16. 
914 The Frankenstein connection has been explored in Maguire, Stalin’s Ghosts, pp. 249–50. It has also been 
noted in passing, but not discussed in detail, by Derevianko in ‘Filosofiia zhizni Krzhizhanovskogo’, p. 169. 
915 Mossman, Gynocolonization, pp. 166–67. 
916 Caryl Emerson, ‘Introduction’ to The Letter Killers Club, by Sigizmund Krzhizhanovsky, trans. by Joanne 
Turnbull and Nikolai Formozov (New York: New York Review of Books, 2012), pp. vii–xviii (p. vii). 
(Italics in original.) 
917 See Krzhizhanovskii, ‘Filosofema o teatre’, p. 67. 
918 Maguire, ‘Introduction’, p. 16. 
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The equivalence between Fifka and the concept of revolution is directly drawn by 
Fifka himself. When he confronts Dvuliud, he explains his theory that humans are 
marionettes who believe they have free will and therefore persist in creating philosophies 
and revolution: ‘but [the marionette’s] philosophies are about dead, non-existent worlds’, he 
warns, ‘and [its] revolutions everywhere and always … tear themselves free of the forceps’ 
(136).919 The implication of this metaphorical reading is that Dvuliud’s unintentional 
offspring – the Russian Revolution – is premature, delivered by those without sufficient 
experience, and liable quickly to become uncontrollable. As such, Fifka’s destruction of 
Dvuliud – which I have dated to between 1923 and 1926 – does not only foreshadow Stalin’s 
purges of the 1930s, as Maguire has observed,920 but also reflects the Bolshevik party’s 
internal battles for power following Lenin’s death in 1924.921 These would have formed the 
political backdrop as Krzhizhanovskii was writing ‘The Phantom’. 
 
ii. Vladimír Raffel,  ‘Electric Amphitryon’ (1928) and ‘Euphorion’ (1930) 
Pregnancy and childbirth are common features of Raffel’s fiction. In the majority of 
cases, the births are highly romanticised. As in ‘The Psychotherapeutic Friend’, they often 
feature as idealised endings to tales of young lovers, representing a society that regenerates 
itself organically through the elemental, emotional and instinctual side of humanity, and act 
as symbols of a coming new world.922 ‘Electric Amphitryon’ and ‘Euphorion’ stand out 
among Raffel’s tales of pregnancy and birth because, like Huxley’s Brave New World, which 
both stories pre-date, they explore what McLaren terms ‘reproduction by design’, i.e. ideas 
such as artificial insemination or the creation of “test-tube” babies.923 The interwar period 
saw an increasing fascination and experimentation with such methods of technologically 
assisted conception and birth. McLaren argues that this was because eugenicists and 
conservationists found it increasingly difficult in the early twentieth century ‘to sustain a 
Darwinian faith that “nature” could be relied upon to promote healthy fertility’.924 
                                               
 
919 ‘[…] но философии [марионетки] – о мертвых несуществующих мирах, а революции все и всегда ... 
срываются с щипцов.’ Krzhizhanovskii, ‘Fantom’, p. 555. 
920 Maguire, ‘Introduction’, p. 16. 
921 For example, the rising denunciations against Leon Trotsky and his removal from the post of Commissar 
for Military and Naval Affairs in January 1925. Krzhizhanovskii may also have been aware of the rumours 
of political motivation that surrounded the death of Mikhail Frunze in 1925 (see Chapter Four). 
922 In this sense, they bear similarity to the portrayal of childbirth in Zamiatin’s We, in which O-90’s natural 
conception is contrasted favourably with the technologised baby farming carried out by the One State. 
923 See McLaren, Reproduction by Design. 
924 Ibid., p. 1. 
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McLaren’s work focuses on the British context, but the two stories analysed here 
demonstrate the international nature of the theme in literature and the wider applicability 
of his study.925  
The protagonist of both stories – the Electric Magician – eschews sex as a means of 
procreation. Instead, he experiments with biological and electrical ways of modifying human 
hormones and embryos with the aim of developing a form of electro-energetic fertilisation. 
His ultimate goal is to bring his own perfect son – a Nietzschean Übermensch – into the world, 
thereby answering the question from Thus Spake Zarathustra with which Raffel had ended 
his Ideal of the Harmonious Person: ‘Der Mensch ist etwas, das überwunden werden soll. Was 
habt ihr getan, ihn zu überwinden?’ / ‘Man is something that is to be surpassed. What have 
ye done to surpass man?’.926 It follows that these are stories about programmatic Modernism; 
about attempts literally to bring about the birth of a new world by scientific means. Read as 
a pair, they present socioculturally Modernist projects of the scientific transformation of 
humanity as exciting and well-meaning in theory, but overenthusiastic, counterproductive 
and potentially dangerous in actuality.  
The Electric Magician is a central character in Raffel’s writing and is present, either 
explicitly or by implication, in all of the writer’s published works of fiction. He is introduced 
in the short story ‘Zloděj z New-Yorku’ (‘The Thief from New York’, Electric Stories, 1927) 
as the latest incarnation of a magician who has existed since the birth of humanity. Like his 
previous incarnation, the late nineteenth-century Chemical Magician, and his future 
incarnation – the Radio Magician – he embodies humanity’s ongoing fascination with the 
possibilities of the new and modern.927 He is both quasi-divine and deeply human. Like his 
literary predecessors – Goethe’s Faust, Shelley’s Frankenstein, Shakespeare’s Prospero, 
and, in the Czech context, Vítězslav Nezval’s (1900–58) ‘Podivuhodný kouzelník’ 
                                               
 
925 See also Dr Zil'bershtein’s interest in artificial insemination in Vladimir Zazubrin’s ‘Communal Living’ 
and Sergei Tret'iakov’s (1892–1937) play Khochu rebenka (I Want a Child, written 1926, first published in full 
1988), in which Milda, a party activist, carefully selects the father of her child for his ‘impeccable class and 
biological credentials’. Naiman, Sex in Public, p. 110. A friend of Milda’s strongly advocates artificial 
insemination as a means of removing sexuality from the process of human reproduction. For further on this 
play, see ibid., pp. 109–13; and Alexandra Smith, ‘Reconfiguring the Utopian Vision: Tretiakov’s Play ‘I 
Want a Baby’! (1926) as a Response to the Revolutionary Restructuring of Everyday Life’, Australian 
Slavonic & East European Studies, 25.1–2 (2012), 107–20. 
926 Nešeda, Ideál, p. 46. This line, which Raffel quoted in the original German, is preceded in Zarathustra by 
‘Ich lehre euch den Übermenschen’ / ‘I teach you the Superman’ (53). See Friedrich Nietzsche, Also sprach 
Zarathustra: Ein Buch für Alle und Keinen (Project Gutenberg eBook: 2014), 
<http://www.gutenberg.org/cache/epub/7205/pg7205-images.html> [accessed 18 February 2019], p. 13. The 
influence of Zarathustra can be seen throughout Raffel’s work, from the early essays he wrote as Karel 
Nešeda through to Prehistoric Stories, his last published work of fiction.  
927 See Raffel, Elektrické povídky, pp. 68–76. 
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(‘Amazing Magician’, 1922) – he is powerful, well-meaning and flawed; often too carried 
away by special effects and experimentation to foresee their consequences. Yet the Electric 
Magician plays a healing, regenerative role in Raffel’s fiction. Like Dr Adam in ‘Dr Adam 
Adam’, he functions in many of the tales as electrotherapy incarnate.928 He often provides 
opportunities for young, beautiful couples to meet, he rescues a factory girl from a life of 
drudgery (‘Pohádka o fabričce a kouzelníkovi’ / ‘The Tale of the Factory Girl and the 
Magician’, Electric Stories, 1927) and enables a forward-thinking community to flourish in 
the modern world (‘Dar Modrovsi’ / ‘The Gift to Modroves’, Prehistoric Stories, 1930). Milota 
sees him as Raffel’s alter ego,929 an association that reflects Raffel’s fascination with the 
trappings of modernity, his early interest in mass projects for the transformation of society 
(particularly socialism and eugenics), and his strong belief in the artist’s power to heal and 
regenerate.  
In ‘Electric Amphitryon’ and ‘Euphorion’, the Electric Magician takes a 
programmatically Modernist idea – reproduction by design – and attempts to realise it. By 
turning theory into action, he echoes Krzhizhanovskii’s Dvuliud-Sklifskii. Like Fifka, the 
children born from the Electric Magician’s experiments are imperfect and potentially 
uncontrollable. The first, an Indian elephant calf, is unusually beautiful and born after an 
exceptionally short gestation (twelve months rather than the usual twenty-two), but the 
Electric Magician fails to observe its future development. The second is a human child, who 
is as unusually beautiful as the elephant calf, but is a daughter rather than a son and is killed 
in infancy by a lightning strike on Mount Olympus. The third, Euphorion, initially appears 
to be the perfect Übermensch, but eventually proves so potentially dangerous to humanity 
that the Electric Magician decides he must kill him. Throughout the process, the Electric 
Magician is so oriented on his ultimate goal that he experiments on animals and humans 
                                               
 
928 As well as with electricity, Raffel frequently associates the Electric Magician with glass or crystal and the 
colour violet. His presence is often implied by references to these attributes, even when it is not explicit. The 
combination of electricity, violet and glass recalls the Violet-Ray Machine, a device that enjoyed great 
popularity in the early twentieth century and was supposed to heal a variety of ills. Each set included an 
assortment of clear glass wands (electrodes) that were designed to be used on different parts of the body. 
When plugged in they emitted a mild electric current and glowed violet. The association renders the Electric 
Magician a form of electrotherapy incarnate, but it can also be seen to emphasise his overenthusiastic nature. 
Advertising for the Violet-Ray Machine made such hyperbolic assertions as ‘Violet Rays […] are uniformly 
potent in relieving and eliminating human ailments’. They claimed that the machine could cure everything 
from acne and alcoholism to whooping cough and writer’s cramp. See examples of advertising for The 
Halliwell-Shelton Violet Ray, Halliwell-Shelton Electric Corporation (1930s) at Altered States, <http://altered-
states.net/barry/newsletter392/violetray2.htm> [accessed 18 February 2019]. 
929 Milota, ‘Návrat elektrického kouzelníka’, p. 203. 
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without their consent, and ignores indications that his methods are doing more harm than 
good.  
In ‘Electric Amphitryon’, the Indian elephant’s impregnation parodies and questions 
scientific method and, at the same time, gently mocks the Electric Magician. ‘Fiat 
experimentum in corpore vili’ (‘Let the experiment be carried out on a body of no worth’),930 
the Latin phrase with which he prefaces the first experiment, was used in the Enlightenment 
to justify scientific experimentation on animals or on people who were considered to be of 
less importance to society, such as condemned criminals and, later in the nineteenth century, 
prostitutes and the mentally ill.931 The Electric Magician reflects Raffel’s own strong belief 
in the body’s pre-eminence by questioning whether any body can be worth more than 
another.932 The size and exotic connotations of his unusual choice of animal for scientific 
experimentation reflect his penchant for grandiose projects and special effects, and also call 
into question the purported scientific objectivity of his eugenic ambitions. The calf’s unusual 
whiteness has royal connotations, since white elephants were historically kept by Siamese 
royalty and revered across South East Asia,933 but may also hint that the Nietzchean 
Überelefant’s magnificence will – as Euphorion’s does – eventually prove more burdensome 
than it is worth.934  
The Electric Magician chooses the woman on whom he next experiments for her 
supposed eugenic suitability. As the classical connotations of her name suggest, Dianne 
Kallos is fertile (the Roman goddess Diana was worshipped as a goddess of childbirth)935 
and beautiful (kallos is the Greek for ‘beauty’). The Electric Magician also takes into account 
her high level of education and bloodline, only accepting her ‘drop of Italian blood’ because 
                                               
 
930 Raffel, Tělové povídky, p. 57. 
931 See Charles T. Wolfe, ‘“Les corps vils: Expérimenter sur les êtres humains aux XVIIIe et XIXe siècles” by 
Grégoire Chamayou’, Medical History, 55(2) (April 2011), 263–64.  
932 In an interview with his publisher, Raffel expressed the view that ‘From the moment at which we freed 
ourselves, in philosophy at least, from the dualism of soul and body, the body alone has been the alpha and 
the omega.’ / ‘Od té doby, co jsme se alespoň filosoficky zbavili dualismu duše a těla, jest jen tělo alfa a 
omega.’ Štorch-Marien, Ohňostroj, p. 115.  
933 See ‘White Elephant, N.’, OED Online (Oxford University Press) 
<http://www.oed.com/view/Entry/399143> [accessed 18 February 2019]. 
934 Although the English figurative meaning of ‘white elephant’ appears only recently and very rarely to be 
carried by the direct Czech translation (bílý slon), it is possible that Raffel was aware of the story from which 
the English idiom proceeds. The usage is a ‘reference to the story that the kings of Siam (now Thailand) 
would make a present of a white elephant to courtiers who had displeased them, in order to ruin the recipient 
by the cost of its maintenance.’ Ibid.  
935 See Herbert Jennings Rose and John Scheid, ‘Diana’, in The Oxford Classical Dictionary, ed. by Simon 
Hornblower, Antony Spawforth and Esther Eidinow, 4th edn (Oxford: Oxford University Press, 2012), p. 
446 (p. 446). (Hereafter, Oxford Classical Dictionary, ed. by Hornblower and others [book]). 
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Corsica used to be a Greek colony.936 His diligence in pursuing his rather sinister eugenic 
ideal is then rendered comically insignificant in the context of his lack of attention to the 
bigger picture: ‘During his ultra-brilliant calculations he had not worked through the 
question of gender. It had simply not occurred to him that he might father a daughter.’937 
The question of gender is particularly ironic in the context of the story’s classical intertexts. 
First, the tale’s title refers to the Ancient Greek myth of Alcmene, who is seduced and 
impregnated by Zeus while he is disguised as her husband, Amphitryon.938 Alcmene later 
gives birth to Zeus’s son Heracles,939 a symbol of heroic masculinity. Secondly, the means 
by which the Electric Magician asexually impregnates Dianne Kallos recall the non-human 
form (a shower of gold) in which Zeus fathered Perseus, another symbol of heroic 
masculinity, by Danaë.940  
In the accidental birth of a girl, Raffel acknowledges the complicated nature (if not 
yet the related ethical debates) of the creation of what have become known as ‘designer 
babies’. If a matter as large as gender can be overlooked, he seems to ask, then what else 
might be? The answer to this comes in ‘Euphorion’. The collection in which it features, 
Prehistoric Stories, was Raffel’s final published work of fiction and is far more reflective and 
less utopian in tone than his earlier works. This is evident both in the plot structure of 
‘Euphorion’, which opens with news of the title character’s death, and in the intertextuality 
of his name. Whereas the title of the earlier tale appears to promise the birth of a Heracles 
figure, the title of this second story foreshadows failure and death. In Greek mythology, the 
winged Euphorion is born to Achilles and Helen on the island of Leuce (or in the Isles of 
the Blest, depending on the version) and is later struck dead by Zeus with a thunderbolt.941 
                                               
 
936 ‘Kapka italské krve […].’ Raffel, Tělové povídky, p. 58. 
937 ‘Ve svých ultrageniálních výpočtech nepopracoval otázku pohlaví. Nepřipadl vůbec na to, že by mohl 
sploditi dceru.’ Ibid., p. 60. 
938 Raffel may also have known the story of Amphitryon through Molière’s (1622–73) play Amphitryon (first 
performed 1668), a Czech translation of which was published in 1918. See Molière, Amfitryon: veselohra o třech 
dějstvích, trans. by Petr Křička (Prague: B.M. Klika, 1918).  
939 After Zeus’s visit, Amphitryon returns from war and impregnates Alcmene a second time. Heracles is 
born at the same time as Iphicles, Alcmene’s son by Amphitryon. See Timothy Gantz, Early Greek Myth: A 
Guide to Literary and Artistic Sources (Baltimore, MD & London: Johns Hopkins University Press, 1993), pp. 
374–76. 
940 See Jennifer R. March, ‘Danaë’, in Oxford Classical Dictionary, ed. by Hornblower and others, p. 412 (p. 
412). 
941 See David Luke, ‘Index of Classical Greek and Roman Mythology and Legend’, in Faust: Part Two, by 
J.W. von Goethe, trans. by David Luke, Oxford World’s Classics (Oxford and New York: Oxford 
University Press, 1994), pp. 286–302 (pp. 289–90). (Hereafter, Goethe, Faust: Part Two [book]). In the 
context of the connections between Zeus and the Electric Magician, one interpretation of the Electric 
Magician’s daughter’s death on Mount Olympus could be that she, like Euphorion, dies at the hands of the 
Electric Magician himself. This is not specified in ‘Electric Amphitryon’, but it is hinted at in ‘Euphorion’. 
 218 
In the second part of Goethe’s Faust (1832), the beautiful, wingless Euphorion, an allegory 
of Poetry,942 is the son of Helen and Faust. Due to an excess of pride and spirit, he attempts 
to fly and is killed. A second layer of intertextuality is embedded here, since Goethe’s chorus 
recognises the story of Euphorion’s birth as a modern version of that of Hermes,943 the son 
of Zeus by the nymph Maia.944 
When, in ‘Euphorion’, the Electric Magician electro-energetically impregnates 
Signora Sanzio, the early indications are that his method has succeeded. Moreover, the 
pregnancy cures Signora Sanzio of a nervous condition. This detail forges a link between 
‘Euphorion’ and ‘Dr Adam Adam’, in which Dr Adam recommends that Helena should 
improve her nervous state by having a child with Bert. As in the case of the elephant calf, 
the asexual fertilisation method has a miraculous effect on gestation period (only four and a 
half months). The largely pain- and blood-free birth is similarly miraculous, lasting under 
an hour, during which Signora Sanzio ‘retain[s] complete self-control and joke[s] with the 
attending midwife and [doctor]’.945 Raffel’s emphasis on the birth’s painlessness starkly 
contrasts with that of Bulgakov, Veresaev and Vančura on pain, blood and fear: here, the 
Electric Magician’s methods symbolically render the beginnings of life a non-violent process 
that works in harmony with the female body rather than against it. Like Goethe’s Euphorion 
and Hermes, the child born grows up extraordinarily quickly, suggesting that the Electric 
Magician’s methods can limit the amount of time human young spend vulnerable and 
dependent on their parents.946 Here Raffel implicitly echoes the view expressed in Karel 
Čapek’s R.U.R. that, from ‘a technical point of view the whole of childhood is a sheer 
stupidity. So much time lost.’947 (21) At the age of six Euphorion can write groundbreaking 
papers on relativity, but also has to have his identification papers changed because he 
resembles a young man of twenty. 
                                               
 
When the Electric Magician mentions his mistake with the child’s gender, he blames himself and then casts a 
lightning bolt. See Raffel, Prapovídky, p. 50. 
942 See David Luke, ‘Introduction’, to Goethe, Faust: Part Two, pp. viii–lxxiv (p. xxi). 
943 See Jane K. Brown, Goethe’s Faust: The German Tragedy (Ithaca, NY and London: Cornell University 
Press, 1986), p. 207; and Goethe, Faust: Part Two, p. 158, line 9644. 
944 See Madeleine Jost, ‘Hermes’, in Oxford Classical Dictionary, ed. by Hornblower and others, pp. 668–69 (p. 
668). 
945 ‘Rodička […] zachovala úplnou sebekontrolu a žertovala s přítomnou akušerkou a mnou […].’ Raffel, 
Prapovídky, p. 56. (Emphasis in original.) 
946 Before he attempts to fly, Euphorion says: ‘I was not born here as a child: | A young man armed I come to 
you.’ Helen and Faust respond: ‘Scarcely are you born, ah scarcely | Given to the shining day, | And from 
those mad heights you fiercely | Long to find that dolorous way!’ Goethe, Faust: Part Two, p. 165, lines 9870–
71 and 9877–80. 
947 ‘Celé dětství je technicky vzato holý nesmysl. Prostě ztracený čas.’ Čapek, R.U.R., p. 33. 
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The shortcomings of the Electric Magician’s attempt at ‘reproduction by design’ are 
revealed as Euphorion develops unnaturally quickly into physical adulthood. The Electric 
Magician previously chose not to observe this stage in the elephant calf’s development and 
was denied the opportunity to do so in his daughter’s. Similar to Čapek’s robots, who have 
no childhood and are deemed to have no need of emotions, Euphorion’s ‘prematurely 
advanced intellect and abstract emotionality’ are combined with a ‘lack of life experience’,948 
which makes it impossible for him to live with others and especially with women. Like 
Goethe’s Euphorion, who is temporarily consumed by fire when he attempts to snatch and 
rape a girl from the chorus, Raffel’s Euphorion is ‘destroyed’ by women.949 As such, the 
Electric Magician’s creation proves volatile and unstable as a potential father of future 
humanity. Further, it is suggested that the disjunction between Euphorion’s exceptional 
theoretical scientific and mathematical ability and his limited emotional capability is 
fundamentally dangerous. In this sense, Euphorion represents an extreme version of his 
father. Whereas the Electric Magician is constantly thwarted by his emotions, even as he 
tries desperately to be an entirely objective, rational scientist, Euphorion lacks emotions 
completely and can therefore only engage with mathematics and the natural sciences. As 
such, the story suggests that a child born not as a result of sexuality – i.e. not from human 
instinct and emotion – is born devoid of fundamental human characteristics. Implicitly, 
therefore, a society born without those same characteristics is presented as a fundamentally 
inhuman one, which needs, like Euphorion, to be halted in its tracks before it can reproduce 
and get out of hand. 
It is the eventual realisation of Euphorion’s shortcomings as a human that leads the 
Electric Magician to abandon his project and implicitly to reject the concept of the 
Übermensch. ‘I wanted to do something unprecedentedly positive’, he writes. ‘I dreamt about 
what Euphorion would be able to achieve. It came out as a cruel experiment and my own 
substance was wounded. […]. […] I will surrender further experiments of this sort. I am 
sad.’950 With the future of society still his main concern, the Electric Magician has to take 
the difficult decision to destroy his own son for the good of humanity. His failure to 
overcome nature and human emotion stands for the limitations of science and technology as 
                                               
 
948 ‘předčasně vyspělý rozum a abstraktní citovost’, ‘nedostat[ek] životní skušenosti’. Raffel, Prapovídky, p. 62. 
949 See Goethe, Faust: Part Two, pp. 162–63, lines 9794–807; and Raffel, Prapovídky, p. 71 (‘Zničily ho ženy 
[…]’ / ‘Women destroyed him […].’) 
950 ‘Chtěl jsem udělati něco neslýchaně kladného. Snil jsem o tom, co Euforión vykoná. Dopadlo to jako 
krutý pokus a moje vlastní podstata utrpěla poranění […]. […] vzdávám se dalších pokusů tohoto druhu. 
Jsem smutný.’ Raffel, Prapovídky, p. 76. 
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a means of human regeneration, and is a warning against the hubris of the technological era. 
It therefore represents an existential crisis of programmatic Modernism and can be read as 
a rejection of Raffel’s own earlier beliefs in programmatically Modernist projects of 
regeneration. In likening his alter ego to Faust through the story’s intertext with Goethe, 
Raffel implicitly aligns himself with the same. His disappearance from the literary scene 
after the publication of Prehistoric Stories in 1930, which took place so suddenly that planned 
projects never reached publication,951 seems in context to represent a crisis of belief in the 
power of art to create a healthy modernity. 
 
 The works examined in this section express a profound anxiety about medical or 
other scientific intervention into childbirth. In all three, this anxiety relates to the potential 
creation of an alternative reality, whether intentionally (as in Raffel) or unintentionally (as 
in Krzhizhanovskii), through the actualisation of an idea. Ideas, both narratives suggest, are 
inherently creative but also potentially dangerous, since they always carry the potential to 
become reality. In both narratives, the medical intervention that turns idea into reality is 
haphazard: either inexpert and distracted, or its judgement clouded by an excess of utopian 
enthusiasm.   
 
III. ALTERNATIVE BIRTH 
 
i. Gustav Machatý, Erotikon (1929) 
Machatý’s 1929 feature film Erotikon contains scenes both of a non-medicalised 
stillbirth and of a blood transfusion. As in The X Diagnosis, the integrated medical scene 
carries many of the hallmarks of health education film. My analysis contends that the 
successful blood transfusion is explicitly contrasted with the unsuccessful birth and is offered 
as an alternative, scientific means of human regeneration, which bypasses childbirth 
altogether. This reading is supported by a number of visual and thematic connections 
between the birth and transfusion scenes, as well as by the centrality to both of Andrea, who 
is the mother of the stillborn child and, later, the blood donor. The film is a cornerstone of 
the Czech Avant-garde: Machatý collaborated on it with Nezval, one of the founders of 
                                               
 
951 A collection of essays under the title Bůh rovnováha (The God of Equilibrium) was scheduled for publication 
but never released. See publisher’s list of forthcoming titles in Vladimír Raffel, Taneční povídky (Prague: 
Aventinum, 1928). 
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Poetism, and it clearly displays its debt to both German Expressionist and Surrealist 
cinematography.952 Erotikon’s surface narrative is one of seduction, love triangles and 
intrigue, in which the stillbirth and transfusion function simply as plot devices. Andrea lives 
with her stationmaster father until a strange man misses his train and takes shelter with them 
for one night. He seduces her, she falls pregnant and then leaves under false pretences for 
the city, where she gives birth to a stillborn baby and is turned out onto the streets. A stranger 
rescues her from an attempted rape but is wounded in the process. Andrea offers her own 
blood to save the man and subsequently marries him, but the marriage is threatened when 
Andrea meets her original seducer again.  
As evidenced by its length, stylistic detail and placement within the film, the blood 
transfusion scene has significance beyond its plot function. The viewer is required to focus 
on it for its own sake. Its placement in the middle of Erotikon echoes the structure of mixed 
health education films, which often sandwiched important public health information between 
two parts of a melodrama in order to deliver their message as effectively as possible. Further, 
the scene’s length breaks the pace of the melodrama and it is stylistically distinct from the 
rest of the film. As in The X Diagnosis, the scene is filmed with a clarity of focus that stands 
out alongside the soft focus of many of the other scenes. The close-ups of equipment and 
processes – such as the blood pressure dial and the testing of Andrea’s blood sample – express 
an interest in the technical aspects of blood transfusion as a medical procedure that goes 
beyond the scene’s narrative importance. Yet, while the scene stands out, Machatý also 
carefully integrates it into the rest of the narrative. Andrea’s facial expressions as she donates 
blood are filmed in close-up and resemble those she makes during orgasm in the initial 
seduction scene and during labour.  
The visual connections between these three scenes relate to the life-giving processes 
of Andrea’s two relationships. Her first relationship is entirely physical. She is the weaker 
partner within it and loses her home because of it. When she gives birth she does so without 
medical assistance, the child is stillborn and she finds herself on the streets. The close-ups of 
her face during orgasm and labour represent the unconscious power of nature over the body, 
and the baby’s stillbirth symbolises this power’s inadequacy to reproduce healthily. The 
blood transfusion scene is visually connected to these earlier shots because it signals the 
beginning of a new reproductive relationship. This time the two partners are on an equal 
                                               
 
952 See Hames, Czech and Slovak Cinema, p. 114. 
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power footing: the man is seriously wounded protecting an unknown woman from rape, and 
she, Andrea, offers her blood to give him life. The tube that transfers the blood from her 
veins to his becomes an umbilical cord that renders her his metaphorical mother as well as 
future wife. This scenario gives Andrea agency: whereas her pregnancy was unplanned, in 
this context she chooses to give life. Rather than being at the mercy of her body, its creative 
and reproductive potential is harnessed by technology. In the narratives of ‘original’ birth 
above, medical technology compensates for the female body’s perceived inadequacies as a 
regenerative machine, but here technology works in collaboration with it to restore life.   
When choosing to include a blood transfusion scene in his film, Machatý may have 
taken into account the Czech contribution to the serology behind the procedure. In 1907, the 
Czech Jan Janský (1873–1921) became one of the first serologists to demonstrate the 
classification of human blood into four groups.953 Although the obscurity (and language) of 
the Czech journal in which he published his findings meant that his work initially ‘went 
largely unnoticed’, Janský’s Roman numeral classification system was later used in a number 
of European countries and in parts of the United States until 1922.954 It was then substituted 
for the international O, A, B and AB classification system used today.955 Whether or not this 
factored in Machatý’s decision, Erotikon was not unusual for the period in portraying blood 
transfusion on screen. ‘Between 1916 and 1940’, Lederer writes, ‘more than 32 American 
films included blood transfusion as a specific subject.’956 Lederer’s work, which focuses on 
the American context, shows the extent to which blood transfusion caught the early 
twentieth-century popular imagination. In part, she suggests, this was because of ‘the 
dramatic spectacle it represented: a patient on the brink of death, the self-sacrifice of a 
relative or friend, and the possibility of restoring vitality to a bloodless body.’957 Interest in 
newspaper stories of transfusion, most of which were about ‘ordinary people’ (i.e. not 
                                               
 
953 Karl Landsteiner (1868–1943) was the first to distinguish blood groups. In 1900 he defined three groups, 
and a year later a fourth group was identified by Alfred von Decastello (1872–1960) and Adriano Sturli 
(1873–1964). Janský’s work, which also defined four blood groups, was independent of this. In 1910, the 
American William L. Moss (1876–1957), also published work defining four blood groups. See A.D. Farr, 
‘Blood Group Serology – The First Four Decades (1900–1939)’, Medical History, 1979, 215–26, pp. 215–16.  
954 Elsewhere, the blood groups were numbered according to the Roman numeral classification system 
chosen by Moss, which was inconsistent with Janský’s. What was known as group IV according to one 
classification was known as group I according to the other, hence the need for a new standardised system: 
‘The possibilities of confusion were endless and potentially lethal in transfusion practice.’ Ibid., pp. 216–17. 
955 See ibid., p. 217. 
956 Susan E. Lederer, Flesh and Blood: A Cultural History of Transplantation and Transfusion in Twentieth-Century 
America (New York: Oxford University Press, 2008), p. 55. 
957 Ibid., p. 54. 
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celebrities), was a sign of a ‘new form – a medicalized form – of the human-interest story’,958 
which not only ‘reflected public curiosity about the social worlds of “others”: the interest of 
the poor in the rich, the rich in the poor, the sick in the well, and the well in the sick’, but 
also ‘offered informal education in the world of science, nature, medicine, and health’.959 
Lederer argues that narratives of transfusion ‘offered a platform for moral 
contemplation of the limits of human responsibility’ and ‘facilitated speculation about the 
hero and the enigma of the altruist, about the bonds of human community, and the intimacy 
of blood relations’.960 Machatý engages with this dialogue through Andrea, whose potentially 
complicated reasons for donation frustrate any attempt to categorise her in this way. On the 
one hand, her impulsive offer can be seen as an act of extreme altruism. On the other, it is 
arguably prompted by a sense of indebtedness to her unknown rescuer, or perhaps by a 
feeling of personal hopelessness: she has lost her child and is homeless, and therefore feels 
she has nothing further to lose. Physical attraction to the recipient might be a further factor, 
since the visual echoes of the seduction scene certainly imbue the transfusion with an element 
of eroticism. Both these echoes and the sensationalism of the cultural treatment of blood 
transfusion enable the medical scene to heighten the melodrama, even as its cinematographic 
style sets it apart from the rest of the film.  
For a film that is ostensibly a romantic melodrama, there is a remarkable lack of a 
happy ending in Erotikon. The final shots of Andrea and her husband leaving the city for the 
country after their reconciliation are the sort of shots usually reserved for lovers disappearing 
into the sunset on a wave of romantic passion. Instead, within this narrative, they represent 
the fate of a woman who has abandoned passion for safety and security. Through blood 
donation, she gives life to a man older than herself; i.e. to the present and the status quo. 
There is no emotional or physical spark in their relationship, at least by this stage, and so it 
is implicitly impotent. Thus, while the successful regenerative process – blood transfusion – 
gives Andrea agency, the agency it gives her is the opportunity to choose stasis, which was 
anathema to much of the European Avant-garde. By contrast, the seducer – superficially a 
deeply negative character – represents movement, energy and the disruption of the status 
quo. The railway, which represents stasis for Andrea (she lives beside it and travels on it 
only when forced by her pregnancy), symbolises movement for the seducer, who arrives and 
                                               
 
958 Ibid., pp. 52–53. 
959 Ibid., p. 53. 
960 Ibid., p. 54. 
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leaves by means of it. His alterity is furthered by the non-European travel stickers on his 
suitcase and a figurine of the Buddha in his city apartment. These symbols render him a more 
positive character in the context of the Czech Avant-garde, among whom Eastern religions 
and non-Europe often represented the opportunity for a more elemental, emotional form of 
regeneration than was offered by the technological dreams of, for instance, Italian Futurism 
and Constructivism. As such, the seducer and Vančura’s Štěpán Černohus can be seen to 
represent different manifestations of the same impulse. Most importantly, despite the 
stillbirth, it is only the seducer who shows signs of (male) fertility: thus, his seduction is 
dangerous, illicit and imperfect, but also creative. While his alterity is presented as unsettling, 
its connotations are nuanced.  
The genius of Erotikon’s plot lies in precisely these sorts of ambiguities. Although its 
structure presents blood transfusion as a miracle of scientific human regeneration and 
natural childbirth as a failure, the film’s imagery and characterisation implicitly side with 
emotion and sexual pleasure over rationality and machine technology: with the father of 
Andrea’s stillborn child over her husband, the recipient of her blood. The film presents this 
as an unreconcilable conundrum, which represents many of the flaws at the heart of the 
programmatic Modernist project. Unlike a health education film, Erotikon does not attempt 




The works examined in this chapter all explore the contribution of science, medicine 
and technology to the birth of the new post-war and/or post-Revolutionary society. There is 
a strong gendered aspect to this. Whether discussing a forceps delivery in a rural backwater, 
a fantastical means of artificial fertilisation, or rejecting childbirth altogether in favour of 
regeneration by blood transfusion, the narratives all try to improve upon the natural 
functioning of the female body and thereby to render childbirth a more certain, less 
spontaneous process. Something that emerges with particular clarity from this chapter is the 
incidental nature of the birthing mothers within this broad project. In the majority of cases, 
they have no agency in the birth process and simply represent problems to be solved, 
whether the problem is that the female body physically cannot complete the birth (Bulgakov, 
Veresaev, Vančura and – by extension – Krzhizhanovskii), cannot be relied upon to produce 
genius (Raffel), or cannot be relied upon to give birth to a live child (Machatý). As such, 
the mothers are important only for the tasks which their bodies set the doctors or scientists: 
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how to create a healthy modernity when the biology of birth is so uncertain. As a result, 
birth emerges from these narratives not only as a site of intervention, but also of potential 
(self-)validation. By rehearsing birth, the representatives of scientific modernity explore 
whether they, their professions, beliefs and philosophies are ready to control society.  
Central to these works is the difference between the spontaneous creativity of the 
female body and the managed, intentional creativity that lies at the heart of the 
programmatic Modernist project. This difference has relevance for the way in which the 
childbirth metaphor is used to explore the emergence of a new world from the violence of 
the First World War and/or Russian Revolution. Far from being spontaneous, the 
emergences of both Czechoslovakia and the Soviet Union were the result of intentional 
processes in 1917–18. In the Russian and Czech contexts, therefore, the births examined 
here are rendered particularly potent metaphors by their medicalised nature. Further, 
reflecting the idea that birth is a form of transition (which emerges out of many of the 
narratives), the doctor or scientist stands for any means by which the transition from war or 
Revolution to peace and new beginnings was sped up or eased. The narratives of ‘original’ 
birth are more positive about this characterisation than Raffel’s stories, in which the 
scientific intervention is too revolutionary and utopian to succeed.  
Throughout the chapter, the narratives collectively stress the creativity of violence. 
Even where Bulgakov, Veresaev and Vančura stress the violence of birth, each of their 
doctors delivers a healthy baby from the blood and pain. These babies stand for the re-
emergence of humanity from the First World War and Revolution, rather than for those 
who did not make it: they are about survival and rebirth, not about death. The superficially 
perfected birth of Raffel’s ‘Euphorion’ even suggests that blood and pain are a necessary 
part of birth, since their absence foreshadows Euphorion’s unnatural emotionlessness. 
Despite this superficial optimism about birth from death, however, the prevalence of pain, 
death and monsters in this sample of interwar Russian and Czech childbirth literature 
indicates an underlying pessimism about the development of post-war society. Even the 
healthy births are problematised as metaphors, either because they come at the expense of 
another life, or because the narratives express a complete lack of interest in the infant’s 
future development.  
There is a clearer difference in this chapter than anywhere else in this study between 
the Russian and Czech narratives examined. Where the Russian works do not question 
medical modernity’s right to intervene where necessary at the point of parturition, the Czech 
narratives all express a romantic vision of natural, non-medicalised childbirth as the ultimate 
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goal. Such a vision represents emotion and sexuality in Raffel, potential movement and 
energy in Machatý, and peace in Vančura. Indeed, the transition from the age of medical 
modernity as healer to the age of the Avant-garde is marked in Three Rivers by the explicit 
rejection of medicine’s role in childbirth. In each case, the Czech narratives find the scientific 
or medical alternatives to natural childbirth wanting, if fascinating, as ideas. By contrast, 
the Russian narratives broadly support the Soviet state’s belief that medicalised childbirth 
was the modern ideal and an improvement on babka-attended rural births. Even where they 
reveal scientific modernity’s flaws, the Russian narratives are more in favour of the role of 
the state and the modern in childbirth (in the form of medicine) than the Czech, which turn 







At its outset, this thesis posed six interconnected research questions: three relating 
to the medical theme’s prevalence in interwar culture and three relating to its interaction 
with the broader concept of a ‘healthy modernity’. I have endeavoured to answer these 
questions by carrying out a thematic and comparative analysis of paradigmatic Russian and 
Czech literary and cinematic explorations of four different areas of interwar medical 
practice: bacteriological and epidemiological approaches to the treatment of syphilis; 
neurological, psychological and psychoanalytical approaches to the treatment of nervous 
illness; surgical practice; and medical and scientific involvement in the process of childbirth.  
My first research question asked why medicine had been such a ubiquitous theme in 
interwar culture. As my contextual exploration in Chapter One has shown, this was a result 
of the coalescence of a wide range of different sociocultural circumstances and discourses at 
the end of the First World War. The immediate physical trauma that directly resulted from 
the war itself – and from the Revolution and Civil War in the Russian case – led to an urgent 
desire for literal, physical renewal and regeneration. This, in turn, interacted with a 
combination of late nineteenth- and early twentieth-century discourses relating to the idea 
that modernity was in crisis, which had increasingly been expressed in the developing 
language of the nineteenth-century’s medical revolution. The 1920s marked a moment in 
medical history at which the medical profession had progressed far enough to be able to 
focus on the cure rather than the palliation of disease and ill health, and was therefore able 
to provide an optimistic language of cure at a historical moment at which it was greatly 
desired. 
Despite its optimistic language, the literary and cinematic narratives examined over 
the course of this thesis display a high level of ambivalence towards medicine. It is portrayed 
as both saviour and aggressor, often in the space of the same work. This helps to provide an 
answer to the second research question, which asked what can be learnt from interwar 
cultural artefacts about contemporaneous social attitudes to medicine. As has been shown, 
the portrayals of individual experiences of medicine examined in this study were conceived 
at a time when the medical profession could intervene in the human body and understand 
disease better than at any previous moment in history. Yet it was also a time at which the 
disconnection between professional medical and lay understandings of disease had become 
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particularly acute (as seen, for example, in Vladislav Vančura's ‘Journey to the World’). In 
addition, politics and the state were taking an unprecedented level of interest in the 
functioning of individual bodies, and the medical profession still had a limited ability to treat, 
even in the cases of some common conditions. It was a time at which science and technology 
were frequently heralded as the world’s saviours, but, following the horrific ends to which 
they were put in the First World War, were also seen as emblematic of its destruction. Thus, 
the period was characterised both by profound anxieties about science’s power over the 
individual, and by optimism about what it could achieve.  
Alongside the optimism displayed by many of the narratives, there is an awareness 
that the messianic rhetoric that surrounded the medical profession in the early twentieth 
century was not always fully supported by its reality: either because of the profession’s state 
of relative infancy; or because of the persistence of learnt social behaviours in the face of 
medical and public health information (as, for example, in Oleg Frelikh’s The Prostitute and 
in Vladimir Zazubrin’s ‘Communal Living’); or because the profession was often divorced 
from the social reality of those it purported to treat (as in Mikhail Bulgakov’s ‘The Starry 
Rash’). Further, the medical profession is frequently shown to be susceptible to political 
intervention or interference (as in Evgenii Zamiatin’s We and Boris Pil'niak’s ‘The Tale of 
the Unextinguished Moon’). This last raises important ethical questions about the power of 
the state over the individual body. Indeed, the idea that medical treatment can be 
transgressive of personal, social or political norms emerges in various guises in all chapters. 
In today’s world, the closest parallel may lie with the social media revolution, which has 
enabled global interaction on an unprecendented scale, but which does so through the 
marketisation of individual data in a manner that causes deep anxiety for many on both a 
personal and a political level. As in the case of the social media revolution, in the late 
nineteenth and early twentieth centuries medical ethics often had difficulties keeping pace 
with the rate of scientific and technological advance. 
The third research question asked how contemporaneous social attitudes to medicine 
interacted with the era’s wider philosophical, artistic and cultural discourses. In all of the 
narratives examined in this thesis, the medical treatments portrayed map in some way onto 
wider debates about nationhood, modernity, internationalism, or the relationship between 
the individual and the collective. While, as I have argued, the writers and directors examined 
here are never only thinking in metaphorical terms, neither is the individual medical 
experience portrayed their exclusive focus. One illustration of this is the fact that, in many 
of the works, the role of the doctor in some way represents the artist (especially in the work 
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of the doctor–writers Bulgakov, Vančura and Vladimír Raffel). Since, as explored in 
Chapter One, the interwar period saw a growth in the idea that the arts could act as a 
curative agent in their own right, this is not a straightforwardly metaphorical relationship. 
In many of these works, the suggestion that the artist can play the role of a doctor emerges 
with as much strength as the idea that plastic surgeons (for example) are artists. Finally, the 
narratives display a complicated interwoven relationship between medicine, art and politics, 
whereby all three areas of practice are engaged in the same transformative project of society 
and can therefore function both as metaphors for, and as examples of, each other. Thus, the 
anxieties expressed about one area can often be applied to the others.  
My fourth research question asked how the concepts of a ‘healthy modernity’ and its 
unhealthy counterpart might be illuminated by the narratives studied. As explored in 
Chapter One, perceptions of modernity’s state of unhealthiness were largely couched in the 
late nineteenth- and early twentieth-century language of degeneration and national decline. 
However, as has been seen, they came to be associated with whatever the abiding 
insecurities were of the writer, film-maker or national context concerned. On the surface, 
these have emerged variously as the influences on society of, for example, capitalism 
(Zazubrin), nationalism (Anna Maria Tilschová), Decadence (Vančura), urban lifestyles 
(František Langer), Naturalism (Vančura) and earlier manifestations of the Avant-garde 
(Noi Galkin, Langer). However, on a deeper level, most of these insecurities have been 
revealed simply to be manifestations of a more universal, existential concern about the loss 
of a sense of truth or naturalness, often otherwise undefined.  
The idea of a ‘healthy’ modernity has proved to be an equally nebulous concept. As 
with its unhealthy counterpart, there is a surface level on which it can be understood simply 
as any endeavour that serves to negate the superficial markers of unhealthiness: for example, 
communism as a reaction against capitalism. However, on a more profound level, its aim is 
to return truth and naturalness to society. Often, the most positive forms of healthy 
modernity involve a synthesis of aspects of modern, urban life with aspects of tradition and 
the premodern (such as in Raffel and Galkin). In neither the Russian nor the Czech context 
is physical health alone considered a sufficient means of creating a healthy modernity. The 
concept, it would appear, demands some form of spiritual or moral health in addition, and it 
is the medical profession’s ability to provide this that is met with differing levels of scepticism 
throughout the narratives.  
Whether the narratives analysed considered a ‘healthy modernity’ to be an 
achievable aim was the subject of the fifth research question. Over the course of the thesis, 
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it has emerged that this depends to a great extent on the writer or film-maker’s position vis-
à-vis the version of healthy modernity portrayed. It stands to reason that when the work 
portrays the writer or film-maker’s own vision of healthiness (as in the work of Raffel or 
Vančura), there is greater optimism about its achievability than when the narrative is about 
a particular political or sociocultural vision of healthiness with which its creator does not 
wholly agree (as, for instance, in Sigizmund Krzhizhanovskii’s ‘The Phantom’). Even where 
a narrative ends optimistically, however, the reluctance of the majority of the film-makers 
and writers to follow the development of their treated or cured subjects into later life would 
suggest an inherent level of uncertainty about the long-term viability of a healthy modernity. 
Viewed together, therefore, although the works appear to express some measured level of 
optimism about the possibility of combatting the markers of unhealthiness in the short term, 
they also display a profound uncertainty about the long-term nature or future of the healthy 
modernity they aim to achieve. This sense that the old degenerate world has been shaken off 
but that the new regenerate one is yet to be achieved can be read as an example of the mood 
of ‘intermediacy’ that Paloff shows is central to Russian and Czech interwar artistic 
Modernism: ‘it is their awareness of’, he writes, ‘and occasional revelry in being in-between 
– between East and West, between the imperialist past and the birth of the new man – that makes 
these writers and their heroes alluringly strange.’961 (Italics my own.) Krzhizhanovskii, 
Vančura and Pil'niak are among the writers whom Paloff identifies as ‘dwell[ing] on the 
periphery of [his] study [but] who would warrant their own sustained treatments as authors 
of intermediacy’.962 
My final research question asked what role the writers and film-makers understood 
medical science and practice to play in the achievement of a ‘healthy modernity’. In none of 
the analysed narratives is the medical profession seen as the exclusive agent of societal 
health. Indeed, a sense of frustration emerges that medicine can offer no miracle cure. This 
is true even in the health education films, which might be expected to emphasise the medical 
profession’s role in the achievement of a healthy modernity above all else. Instead, in all of 
the works, medicine’s healing role is either enhanced or completely replaced by the 
perceived healing powers of something more cerebral: most often the natural world, the 
emotions or sexuality. In general, to use Griffin’s terminology, these more epiphanic 
approaches to regeneration are portrayed significantly more positively than their 
                                               
 
961 Paloff, Lost in the Shadow of the Word, p. 10.  
962 Ibid., p. 250. 
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programmatic counterparts, such as transplant surgery, artificial fertilisation, embryo 
modification or mass epidemiological projects. Most commonly, this is precisely because the 
narratives suggest that these latter, programmatic, means of regeneration are inherently 
unable to leave space for the epiphanic. Forms of epiphanic Modernism, it would seem, 
remained peculiarly persistent, even in a world that was rapidly being changed by 
programmatically Modernist projects and was increasingly being expressed in 
programmatically Modernist terms.  
In answering this research question, a subtle difference is revealed between the 
Russian and Czech narratives. Overall, the Russian narratives are more positive than the 
Czech about the medical profession’s role in society and also about scientific or technological 
intervention in the body (such as forceps deliveries or localised epidemiology). The Czech 
narratives tend to seek regeneration in the emotions, the individual, and in his or her 
contribution to society. While they display a tacit acceptance of the potential role of medical 
modernity in achieving a literally (medically) healthy world, the medical profession is 
portrayed as an imperfect agent of regeneration and as one that demands a trade-off in terms 
of individual self-determination in order to achieve its goals. However, despite these small 
differences between the two countries’ interactions with the medical theme, (which largely 
relate to their different emphases on the relative importance of individual and collective), 
what has emerged above all from this study are the remarkable convergences in how Russian 
and Czech literature and cinema discuss medicine. Many of the concerns and anxieties 
expressed about changing medical and political relationships with both the individual and 
social body are very similar. This is especially the case in portrayals of individual medical 
encounters, in which the concerns expressed come across as universal and therefore largely 
unaffected by national situations. 
 
This thesis makes a contribution to a number of different areas of scholarship. It is 
hoped that its findings could be of interest to scholars of comparative Russian and Czech 
culture; comparative interwar culture more generally; Czech interwar literature and cinema; 
Russian interwar literature and cinema; literature, cinema and medicine; and sociocultural 
Modernism. As demonstrated above, the study interacts with Paloff’s work on intermediacy 
in interwar Eastern European fiction. It also bears out Cooper’s observation that comparing 
the Russian and Czech literary contexts helps to ensure that neither is seen as unique in the 
 232 
European context.963 Beyond the Russian and Czech contexts, therefore, this thesis 
contributes to the wider study of interwar European culture. In particular, it is hoped that 
the application of Griffin’s theory of sociocultural Modernism to the medical theme and the 
study of regeneration in Chapter One might provide a clearer theoretical basis than 
currently exists for future studies of medicine in interwar artistic and literary culture. 
Interwar contexts that would particularly merit attention include Germany and Italy, both 
of which went through major political changes following the First World War and, like the 
Soviet Union and Czechoslovakia, were engaged in a conscious process of recasting their 
relationships with their people. The German context would be particularly interesting 
within a comparative study because of the country’s central contribution to the medical 
revolution’s advances and to the interwar medical, sexological and related scenes. 
Further, this thesis provides a valuable contribution to non-comparative scholarship 
on Russian and Czech interwar literature and cinema. Many of the Czech authors are 
examined in detail in English here for the first time. It is the first analysis of Raffel’s work 
in English and the only work on the author (in English or Czech) to examine his fiction in 
the context of his journalistic writing. Similarly, neither Langer’s Grandhotel Nevada nor 
Tilschová’s Alma Mater have previously received scholarly attention in English. While 
Vančura’s work has attracted the attention of Czech scholars and has been the subject of a 
recent monograph in English,964 this study’s focus on the medical theme renders its analyses 
of ‘Journey to the World’, Lake Ukerewe and Three Rivers very different from previous 
scholarly interpretations. Although Lethargus has received some attention in Czech 
scholarship,965 the analysis in Chapter Two represents the work’s first exploration in 
English. My analyses of Leo Marten’s The X Diagnosis and Gustav Machatý’s Erotikon add 
to Hames’s existing work on Czech and Slovak cinema:966 this is the first study of Marten’s 
film and the first to set either work in the context of the health education film genre.  
As a result of the greater prominence of Russian literature and cinema on the 
international academic scene, in general the Russian authors analysed here are better known 
than the Czech. Despite this, the thesis offers new perspectives on well-studied works such 
as Zamiatin’s We and Bulgakov’s A Dog’s Heart, and also provides new insights into the 
Russian interwar literary scene with analyses of works by lesser-known writers like 
                                               
 
963 See Cooper, Creating the Nation, p. 10. 
964 See Chitnis, Vančura. 
965 See Blahynka, Vančura (1978), pp. 251–52. 
966 Hames, Czech and Slovak Cinema. 
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Zazubrin, Krzhizhanovskii, Aseev and Vikentii Veresaev. Scholarship on Zazubrin and 
Aseev, in particular, is scant in both English and Russian, while the little work that exists 
on Veresaev tends to focus on Notes of a Doctor. My analysis of Veresaev’s ‘In the Back of 
Beyond’ and In the Sacred Forest builds on Durrant’s study, which is the only exception to 
this in English.967 With regards to cinema, this study is the first to set Frelikh’s The Prostitute 
and Galkin’s Ill Nerves in the wider context of European artistic and sociocultural 
Modernism. It is hoped that the studies of all the works examined, and especially of those 
analysed for the first time, will feed into future research on these authors and film-makers.  
Finally, this thesis contributes to the expanding field of medical humanities. It 
provides detailed analysis of the literary and cinematic treatment of medicine in two 
understudied contexts, as well as adding to the increasing body of literature on social 
attitudes to medicine. In particular, my analysis of all of the films examined in this thesis 
feeds into the recent surge of interest in the health education film genre, such as by Bonah, 
Cantor and Laukötter in their 2018 edited volume on the topic.968 My work demonstrates 
the interaction of health education film not just with other cinematic genres, but with the 
wider interwar artistic and cultural scene.  
 
I will conclude this thesis as I started it — with questions. In Chapter One, I argued 
that the art forms to be discussed (literature and cinema) and their topic (medicine) should 
be seen as two forms of the same sphere of activity. As Griffin’s exploration of sociocultural 
Modernism helped me to elucidate, in the interwar period they were engaged in the same 
regenerative process. Over the course of the thesis, I have shown how the writers and film-
makers used the medical theme as a way of exploring the nature, means and goals of 
sociocultural regeneration. As such, I have shown how medicine fed into art, but not how 
art might have fed into medicine. Given the number of practising doctors whose literary or 
cinematic work is featured in this study, and the centrality of health education film to public 
health programmes, it seems unlikely that the medicine–literature or medicine–cinema 
chains of influence should have been unidirectional. This is particularly the case when one 
considers, for example, that Bulgakov published his short stories in professional medical 
journals and that Raffel, having used psychotherapeutic and psychological themes 
extensively in his fiction, would later pursue a career in psychiatry. With this in mind, did 
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the portrayals of medicine in the works examined over the course of this thesis feed into 
public attitudes towards medicine? Or, even more interestingly, did they feed into Soviet or 
Czechoslovak medical practice? Were the works discussed within medical science circles? 
Did they affect the way in which patients interacted with the profession, as, for instance, 
Wikipedia and Google do today? These questions have, sadly, lain beyond the scope of this 






Abort, dir. by Grigori Lemberg and N. Baklin (Kul'tkino, 1924) 
Andělíčkářka, dir. by Oldřich Kmínek (Primus, 1929)  
Bol'nye nervy (Nevrasteniia), dir. by Noi Galkin (Sovkino, 1929)  
Chelovek s kino-apparatom, dir. by Dziga Vertov (VUFKU, 1929) 
Chirurgie Fin-de-siècle, dir. by Georges Méliès (Gaumont, 1900) 
The Danish Girl, dir. by Tom Hooper (Universal Pictures International, 2015) 
Deferred Payment, dir. by Mary Field (British Instructional Films, 1929) 
Diagnosa X, dir. by Leo Marten (Dafa, 1933)  
Doroga k schast'iu, dir. by Sergei Kozlovskii and Georgii Grebner (Mezhrabpom-Rus', 
1925)  
Erotikon, dir. by Gustav Machatý (Gem-Film, 1929)  
Frauennot–Frauenglück, dir. by Sergei Eisenstein (Praesens-Film AG, 1929)  
Grandhotel Nevada, dir. by Jan Sviták (UFA, 1934)  
Metropolis, dir. by Fritz Lang (UFA, 1927) 
Mekhanika golovnogo mozga, dir. by Vsevolod Pudovkin (Mezhrabpom-Rus', 1926) 
Nerven, dir. by Robert Reinert (Monumental-Film-Werke, 1919)  
Osudná chvíle (Hra náhody), dir. by Václav Kubásek and Josef Kokeisl (P.D.C. [J.V. Musil] 
1935)  
P'ianstvo i ego posledstviia, unknown director (Khanzhonkov Studios, 1913) 
Potomok Chingiskhana, dir. by Vsevolod Pudovkin (Mezhrabpomfil'm, 1928) 
Pravda zhizni (Sifilis), dir. by Vladimir Karin (Kul'tkino, 1925) 
Prostitutka (Ubitaia zhizn'iu), dir. by Oleg Frelikh (Belgoskino, 1926) 
Rasplata, dir. by Valerii Inkizhinov and Ol'ga Rakhmanova (Sovkino, 1926)  
Rozhdenie cheloveka, dir. by Aleksandr Umanskii (Ukrainfil'm, 1931) 
Tret'ia meshchanskaia, dir. by Abram Room (Sovkino, 1927) 
Trypanosoma gambiense: Agent de la maladie du sommeil, dir. by Jean Comandon (AF, 1924) 
Tuberkulosa [assigned title], dir. by Karel and Emanuel Degl (Bratři Deglové, 1924)  
Utrpení šedé sestry, dir. by Leo Marten (Dafa, 1930)  
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